Montana Medicaid - Fee Schedule
Podiatry Services
July 1, 2015

Definitions:

Modifier —When a modifier is present, this indicates system may have different reimbursement or code edits for that procedure code/modifier combination.
For example:
26 = professional component
TC = technical component

Description — Procedure code short description. You must refer to the appropriate official CPT-4, HCPCS or CDT-5 coding manual for complete definitions
in order to assure correct coding.

Effective — This is the first date of service for which the listed fee is applicable. Fees for drugs, radiopharmaceuticals, blood products, immune globins, vaccines,
and toxoids are reviewed and updated quarterly -- effective dates that are greater than three months old indicate that there has been no fee change since that date.

Method — Source of fee determination
Fee Sched: Medicaid fee; not determined using RBRVS payment schedule
Medicare: Medicare-prevailing fee.
MSRP: Manufacturers Suggested Retail Price (MSRP): Equals a percentage of billed charges based on MSRP or the provider acquisition cost (when no MSRP is available)
EAC: Estimated Acquisition Cost
Anes Value: Number of anesthesia base value units. This is added to the 15 min. time increment units and multiplied by the anesthesia conversion factor of $29.23
RBRVS: Based on Medicare Relative Value Units (RVU’s) x Montana Medicaid conversion factor x policy adjuster. Conversion factor for fiscal year 2016 is $36.93
*If a valid, current code is not present, that code may be a non-covered service

Fees  The facility rate is paid to physicians/practitioners providing services in the following sites: hospitals, emergency rooms, ambulatory surgery centers, IHS provider based and
IHS 638 free standing facilities, skilled nursing and nursing facilities, hospice, ambulance, inpatient psychiatric and partial psychiatric hospitals, psychiatric residential
treatment centers, comprehensive inpatient rehab facilities, birthing centers and military treatment facilities. All other sites of service receive the office rate.
Procedures not normally done in the office are shown with the same facility rate, while those done in both locations have different rates.
Bundled services, which are covered but paid as part of a related service, are shown with an RBRVS method and a fee of $0.00.
Policy adjustments are applied to certain codes to increase or decrease reimbursement for the service.
Vaccines covered by the Vaccines for Children (VFC) program are not reimbursable for individuals under 19. Please refer to the Medicaid Provider website for the list of VFC vaccines.

Global Days — Global surgery indicator. Global surgery periods are pre- and post-operative time frames assigned to surgical procedures.
000: Same day as procedure
010: Same day and ten days following procedure
090: One day prior to and ninety days following procedure
MMM: In maternity cases, the global period is per the CPT-4 code description
ZZZ: Add-on code, global period does not apply. An add-on code must be billed with its associated primary code
Space: Global concept does not apply to this code

PA — Prior Authorization Indicators
Y: Prior authorization is required Mult - Multiple surgery guidelines do apply
Space - this indicator does not apply to this code Bilat - Bilateral. The procedure can be done bilaterally
Assist - Assistant. An assistant is allowed for this procedure
Pass - Passport Referral Co-Surg - Co-Surgery. A co-surgeon is allowed for this procedure
Y: Passport referral is required Team - A team of surgeons is allowed for this procedure
Y - indicator is applicable to this code
Passpori Not all provider specialties require passport, please refer to your program manual for specifics. Space - this indicator does not apply to this code

Policy Adjust - M = Maternity, F = Family Planning

CPT codes, descriptors, and other data only are copyright 1999 American Medical Association (or such other date of
publication of CPT). All Rights Reserved. Applicable FARS/DFARS Apply.

Please see first page for a complete description 1
of information contained in the fee schedules. Fees as of July 2015



Proc
A4206
A4207
A4208
A4209
A4213
A4215
A4245
A4550
A4570
A4590
A4648
A4650
A5500
A5501
A5503
A5504
A5505
A5506
A5507
A5508
A5510
A5512
A5513
A6231
A6248
A9155
EO110
EO112
EO0113
EO0114
EO116
EO0117
G0127
G0237
G0239
G0245
G0246
G0247
G0372

Mod

Description
1 CC STERILE SYRINGE&NEEDLE
2 CC STERILE SYRINGE&NEEDLE
3 CC STERILE SYRINGE&NEEDLE
5+ CC STERILE SYRINGE&NEEDLE
20+ CC SYRINGE ONLY
STERILE NEEDLE
ALCOHOL WIPES PER BOX
SURGICAL TRAYS
SPLINT
SPECIAL CASTING MATERIAL
IMPLANTABLE TISSUE MARKER
IMPLANT RADIATION DOSIMETER
DIAB SHOE FOR DENSITY INSERT
DIABETIC CUSTOM MOLDED SHOE
DIABETIC SHOE W/ROLLER/ROCKR
DIABETIC SHOE WITH WEDGE
DIAB SHOE W/METATARSAL BAR
DIABETIC SHOE W/OFF SET HEEL
MODIFICATION DIABETIC SHOE
DIABETIC DELUXE SHOE
COMPRESSION FORM SHOE INSERT
MULTI DEN INSERT DIRECT FORM
MULTI DEN INSERT CUSTOM MOLD
HYDROGEL DSG<=16 SQ IN
HYDROGEL DRSG GEL FILLER
ARTIFICIAL SALIVA
CRUTCH FOREARM PAIR
CRUTCH UNDERARM PAIR WOOD
CRUTCH UNDERARM EACH WOOD
CRUTCH UNDERARM PAIR NO WOOD
CRUTCH UNDERARM EACH NO WOOD
UNDERARM SPRINGASSIST CRUTCH
TRIM NAIL(S)
THERAPEUTIC PROCD STRG ENDUR
OTH RESP PROC GROUP
INITIAL FOOT EXAM PTLOPS
FOLLOWUP EVAL OF FOOT PT LOP
ROUTINE FOOTCARE PT W LOPS
MD SERVICE REQUIRED FOR PMD

Please see first page for a complete description
of information contained in the fee schedules.

Effective
7/1/2005
7/1/2005
7/1/2005
7/1/2005
7/1/2005
7/1/2005
7/1/2005
7/1/2003
7/1/2005
7/1/2006
1/1/2008
1/1/2008
1/1/2015
1/1/2015
1/1/2015
1/1/2015
1/1/2015
1/1/2015
1/1/2015
10/1/2007
10/1/2007
1/1/2015
1/1/2015
7/1/2003
7/1/2003
1/1/2008
1/1/2015
1/1/2015
1/1/2015
1/1/2015
1/1/2015
1/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015

Montana Medicaid - Fee Schedule

Method
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS

EAC
RBRVS
RBRVS

MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MSRP
MSRP
MEDICARE
MEDICARE
RBRVS
RBRVS
RBRVS
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS

Podiatry Services

July 1, 2015

Fees Global

Office Facility  Days
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$70.57 $0.00
$211.68 $0.00
$34.57 $0.00
$34.57 $0.00
$34.57 $0.00
$34.57 $0.00
$34.57 $0.00
$0.00 $0.00
$0.00 $0.00
$28.79 $0.00
$42.96 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$86.12 $0.00
$41.07 $0.00
$19.94 $0.00
$52.38 $0.00
$30.80 $0.00
$213.80 $0.00

$24.08 $8.20 000
$10.78 $10.78
$13.74 $13.74
$68.73 $45.09
$40.14 $22.79

$75.97 $24.63 777
$9.31 $9.31
2

PA

Pass

=<

Mult

Bilat

Indicators
Assist CoSurg

Team

Policy
Adjust

Fees as of July 2015



Proc
G0436
G0437
G0438
G0439
G8545
G8548
G8549
G8551
G8559
G8560
G8561
G8562
G8563
G8564
G8565
G8566
G8567
G8568
G8569
G8570
G8571
G8572
G8573
G8574
G8575
G8576
G8577
G8578
G8598
G8599
G8600
G8601
G8602
G8627
G8628
G9063
G9064
G9065
G9066

Mod

Description
TOBACCO-USE COUNSEL 3-10 MIN
TOBACCO-USE COUNSEL>10MIN
PPPS, INITIAL VISIT
PPPS, SUBSEQ VISIT
HEPC MEASURES GRP
HF MEASURES GRP
HEPC MG QUAL ACT PERFORM
HF MG QUAL ACT PERFORM
PT REF DOC OTO EVAL
PT HX ACT DRAIN PREV 90 DAYS
PT INELIG FOR REF OTO EVAL
PT NO HX ACT DRAIN 90 D
PT NO REF OTO REAS NO SPEC
PT REF OTO EVAL
VER DOC HEAR LOSS
PT INELIG REF OTO EVAL
PT NO DOC HEAR LOSS
PT NO REF OTOLO NO SPEC
PROL INTUBATION REQ
NO PROL INTUB REQ
STER WD IFX 30 D POSTOP
NO STER WD IFX
STK/CVA CABG
NO STRK/CVA CABG
POSTOP REN INSUF
NO POSTOP REN INSUF
REOP REQ BLD GRFT OTH
NO REOP REQ BLD GRFT OTH
ASP THERP USED
NO ASP THERP USED
TPA INITI W/IN 3 HRS
NO ELIG TPA INIT W/IN 3 HRS
NO TPA INIT W/IN 3 HRS
SURG PROC W/IN 30 DAYS
NO SURG PROC W/IN 30 DAYS
ONC DX NSCLC STGI NO DX PROG
ONC DX NSCLC STG2 NO DX PROG
ONC DX NSCLC STG3A NODX PROG
ONC DX NSCLC STG3B-4 METASTA

Please see first page for a complete description
of information contained in the fee schedules.

Effective
7/1/2015
7/1/2015
7/1/2015
7/1/2015
1/1/2010
1/1/2010
1/1/2010
1/1/2010
1/1/2010
1/1/2010
1/1/2010
1/1/2010
1/1/2010
1/1/2010
1/1/2010
1/1/2010
1/1/2010
1/1/2010
1/1/2010
1/1/2010
1/1/2010
1/1/2010
1/1/2010
1/1/2010
1/1/2010
1/1/2010
1/1/2010
1/1/2010
1/1/2010
1/1/2010
1/1/2010
1/1/2010
1/1/2010
1/1/2010
1/1/2010
1/1/2006
1/1/2006
1/1/2006
1/1/2006

Montana Medicaid - Fee Schedule

Method
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS

Podiatry Services

July 1, 2015
Fees Global
Office Facility  Days
$14.85 $12.63
$29.43 $§27.22
$180.44  $180.44
$121.98  $121.98
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
3

PA

Pass
Y

Y
Y
Y

Mult

Bilat

Indicators
Assist CoSurg

Team

Policy
Adjust

Fees as of July 2015



Proc
G9067
G9068
G9069
G9070
G9071
G9072
G9073
G9074
G9075
G9077
G9078
G9079
G9080
G9083
G9084
G9085
G9086
G9087
G9088
G9089
G9090
G9091
G9092
G9093
G909%4
G9095
G9096
G9097
G9098
G9099
G9100
G9101
G9102
G9103
G9o104
G9105
G9106
G9107
G9108

Mod

Description
ONC DX NSCLC DX UNKNOWN NOS
ONC DX NSCLC/SCLC LIMITED
ONC DX SCLC/NSCLC EXT AT DX
ONC DX SCLC/NSCLC EXT UNKNWN
ONC DX BRST STG1 2B NO DX PR
ONC DX BRST STG1-2 NOPROGRES
ONC DX BRST STG3-W/PROGRES
ONC DX BRST STG3-NOPROGRESS
ONC DX BRST METASTIC/ RECUR
ONC DX PROSTATE TINO PROGRES
ONC DX PROSTATE T2NO PROGRES
ONC DX PROSTATE T3B-T4NOPROG
ONC DX PROSTATE W/RISE PSA
ONC DX PROSTATE UNKNOWN NOS
ONC DX COLON T1-3 N1-2 NO PR
ONC DX COLON T4 NO W/O PROG
ONC DX COLON T1-4 NO DX PROG
ONC DX COLON RADIOLG EVID DX
ONC DX COLON M1/METS W/O RAD
ONC DX COLON EXTENT UNKNOWN
ONC DX RECTAL T1-2 NO PROGR
ONC DX RECTAL T3 NO NO PROG
ONC DX RECTAL T1-3 N1-2NOPRG
ONC DX RECTAL T4 N MO NO PRG
ONC DX RECTAL M1 W/METS PROG
ONC DX RECTAL EXTENT UNKNWN
ONC DX ESOPHAG T1-T3 NOPROG
ONC DX ESOPHAGEAL T4 NO PROG
ONC DX ESOPHAGEAL METS RECUR
ONC DX ESOPHAGEAL UNKNOWN
ONC DX GASTRIC NO RECURRENCE
ONC DX GASTRIC P R1-R2NOPROG
ONC DX GASTRIC UNRESECTABLE
ONC DX GASTRIC RECURRENT
ONC DX GASTRIC UNKNOWN NOS
ONC DX PANCREATC P RO RES NO
ONC DX PANCREATC P R1/R2 NO
ONC DX PANCREATIC UNRESECTAB
ONC DX PANCREATIC UNKNWN NOS

Please see first page for a complete description
of information contained in the fee schedules.

Effective
1/1/2006
1/1/2006
1/1/2006
1/1/2006
1/1/2006
1/1/2006
1/1/2006
1/1/2006
1/1/2006
1/1/2006
1/1/2006
1/1/2006
1/1/2006
1/1/2006
1/1/2006
1/1/2006
1/1/2006
1/1/2006
1/1/2006
1/1/2006
1/1/2006
1/1/2006
1/1/2006
1/1/2006
1/1/2006
1/1/2006
1/1/2006
1/1/2006
1/1/2006
1/1/2006
1/1/2006
1/1/2006
1/1/2006
1/1/2006
1/1/2006
1/1/2006
1/1/2006
1/1/2006
1/1/2006

Montana Medicaid - Fee Schedule

Method
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS

Podiatry Services

Office
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

July 1, 2015

Fees

Facility
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Global
Days

PA

Pass

Mult

Bilat

Indicators
Assist CoSurg

Team

Policy
Adjust

Fees as of July 2015



Proc
G9109
G9110
G9111
G9112
G9113
G9114
G9115
G9116
G9117
G9123
G9124
G9125
G9126
G9128
G9129
G9130
J0200
J0696
J0702
J0890
J1020
J1094
J1100
11327
J1450
J1745
12543
12793
J3301
J3360
13490
J7515
J7516
17517
L1850
L1902
L1904
L1906
L1930

Mod

Description
ONC DX HEAD/NECK T1-T2NO PRG
ONC DX HEAD/NECK T3-4 NOPROG
ONC DX HEAD/NECK M1 METS REC
ONC DX HEAD/NECK EXT UNKNOWN
ONC DX OVARIAN STG1A-B NO PR
ONC DX OVARIAN STG1A-B OR 2
ONC DX OVARIAN STG3/4 NOPROG
ONC DX OVARIAN RECURRENCE
ONC DX OVARIAN UNKNOWN NOS
ONC DX NHL LGE BCELL RELAP
ONC DX NHL RELAPSE/REFRACTOR
ONC DX NHL STG UNKNOWN
ONC DX OVARIAN STG IA/B
ONC DX MULT MYELOMA STG2 HIG
ONC DX MULT MYELOMA UNKWN OP
ONC DX MULTI MYELOMA UNKNOWN
ALATROFLOXACIN MESYLATE
CEFTRIAXONE SODIUM INJECTION
BETAMETHASONE ACET&SOD PHOSP
PEGINESATIDE INJECTION
METHYLPREDNISOLONE 20 MG INJ
INJ DEXAMETHASONE ACETATE
DEXAMETHASONE SODIUM PHOS
EPTIFIBATIDE INJECTION
FLUCONAZOLE
INFLIXIMAB INJECTION
PIPERACILLIN/TAZOBACTAM
RILONACEPT INJECTION
TRIAMCINOLONE ACETONIDE INJ
DIAZEPAM INJECTION
DRUGS UNCLASSIFIED INJECTION
CYCLOSPORINE ORAL 25 MG
CYCLOSPORIN PARENTERAL 250MG
MYCOPHENOLATE MOFETIL ORAL
KO SWEDISH TYPE PRE OTS
AFO ANKLE GAUNTLET PRE OTS
AFO MOLDED ANKLE GAUNTLET
AFO MULTILIG ANK SUP PRE OTS
AFO PLASTIC

Please see first page for a complete description
of information contained in the fee schedules.

Effective
1/1/2006
1/1/2006
1/1/2006
1/1/2006
1/1/2006
1/1/2006
1/1/2006
1/1/2006
1/1/2006
1/1/2006
1/1/2006
1/1/2006
1/1/2006
1/1/2006
1/1/2006
1/1/2006
7/19/2005
7/1/2015
7/1/2015
7/1/2013
7/1/2015
7/1/2009
7/1/2015
4/1/2014
7/1/2015
7/1/2015
7/1/2015
1/1/2010
7/1/2015
7/1/2015
1/1/2009
7/1/2015
7/1/2015
7/1/2015
1/1/2015
1/1/2015
1/1/2015
1/1/2015
1/1/2015

Montana Medicaid - Fee Schedule

Method
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS

MEDICARE
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
EAC
FEE SCHED
FEE SCHED
EAC
FEE SCHED
FEE SCHED
FEE SCHED
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE

Podiatry Services

July 1, 2015

Fees Global

Office Facility  Days
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$16.99 $0.00
$0.71 $0.00
$5.86 $0.00
$8.20 $0.00
$2.97 $0.00
$0.23 $0.00
$0.14 $0.00
$27.58 $0.00
$3.92 $0.00
$76.89 $0.00
$2.15 $0.00
$0.00 $0.00
$1.77 $0.00
$6.18 $0.00
$0.00 $0.00
$0.84 $0.00
$36.73 $0.00
$1.27 $0.00
$293.37 $0.00
$71.44 $0.00
$420.86 $0.00
$143.50 $0.00
$231.07 $0.00
5

PA

Pass

Mult

Bilat

Indicators
Assist CoSurg

Team

Policy
Adjust

Fees as of July 2015



Proc
L1940
L1945
L1951
L1960
L1970
L1971
L2114
L2116
L2270
L2275
L2280
L2340
L2820
L3000
L3001
L3002
L3010
L3020
L3030
L3031
L3040
L3050
L3060
L3070
L3080
L3100
L3170
L3201
L3202
L3203
L3211
L3224
L3225
L3260
L3300
L3310
L3320
L3330
L3332

Mod Description
AFO MOLDED TO PATIENT PLASTI
AFO MOLDED PLAS RIG ANT TIB
AFO SPIRAL PREFABRICATED
AFO POS SOLID ANK PLASTIC MO
AFO PLASTIC MOLDED W/ANKLE J
AFO W/ANKLE JOINT, PREFAB
AFO TIB FX SEMI-RIGID
AFO TIBIAL FRACTURE RIGID
VARUS/VALGUS STRAP PADDED/LI
PLASTIC MOD LOW EXT PAD/LINE
MOLDED INNER BOOT
PRE-TIBIAL SHELL MOLDED TO P
SOFT INTERFACE BELOW KNEE SE
FT INSERT UCB BERKELEY SHELL
FOOT INSERT REMOV MOLDED SPE
FOOT INSERT PLASTAZOTE OR EQ
FOOT LONGITUDINAL ARCH SUPPO
FOOT LONGITUD/METATARSAL SUP
FOOT ARCH SUPPORT REMOV PREM
FOOT LAMIN/PREPREG COMPOSITE
FT ARCH SUPRT PREMOLD LONGIT
FOOT ARCH SUPP PREMOLD METAT
FOOT ARCH SUPP LONGITUD/META
ARCH SUPRT ATT TO SHO LONGIT
ARCH SUPP ATT TO SHOE METATA
HALLUS-VALGUS NT DYN PRE OTS
FOOT PLAS HEEL STABI PRE OTS
ORTHOPEDIC SHOE OXFORD WITH SUPINAT
ORTHOPEDIC SHOE OXFORD WITH SUPINAT
ORTHOPEDIC SHOE OXFORD WITH SUPINAT
SURGICAL BOOT EACH JUNIOR
WOMAN'S SHOE OXFORD BRACE
MAN'S SHOE OXFORD BRACE
AMBULATORY SURGICAL BOOT EAC
SHO LIFT TAPER TO METATARSAL
SHOE LIFT ELEV HEEL/SOLE NEO
LIFT ELEVATION HEEL AND SOLE CORK PEF
LIFTS ELEVATION METAL EXTENS
SHOE LIFTS TAPERED TO ONE-HA

Please see first page for a complete description
of information contained in the fee schedules.

Effective
1/1/2015
1/1/2015
1/1/2015
1/1/2015
1/1/2015
1/1/2015
1/1/2015
1/1/2015
1/1/2015
1/1/2015
1/1/2015
1/1/2015
1/1/2015
1/1/2015
1/1/2015
1/1/2015
1/1/2015
1/1/2015
1/1/2015
1/1/2015
1/1/2015
1/1/2015
1/1/2015
1/1/2015
1/1/2015
1/1/2015
1/1/2015
1/1/2004
1/1/2004
1/1/2004
7/1/1991
1/1/2015
1/1/2015
7/1/1991
1/1/2015
1/1/2015
7/1/1991
1/1/2015
1/1/2015

Montana Medicaid - Fee Schedule

Method
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE

MSRP
MSRP
MSRP
MSRP
MEDICARE
MEDICARE
MSRP
MEDICARE
MEDICARE
MSRP
MEDICARE
MEDICARE

Podiatry Services

July 1, 2015

Fees Global

Office Facility  Days
$442.61 $0.00
$852.45 $0.00
$812.66 $0.00
$496.07 $0.00
$669.05 $0.00
$453.55 $0.00
$523.73 $0.00
$637.13 $0.00
$52.78 $0.00
$133.32 $0.00
$405.26 $0.00
$400.00 $0.00
$103.63 $0.00
$303.93 $0.00
$127.99 $0.00
$156.27 $0.00
$168.60 $0.00
$191.97 $0.00
$73.83 $0.00
$118.52 $0.00
$45.54 $0.00
$45.54 $0.00
$71.38 $0.00
$30.76 $0.00
$30.76 $0.00
$41.83 $0.00
$49.25 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$54.73 $0.00
$73.03 $0.00
$0.00 $0.00
$50.45 $0.00
$78.76 $0.00
$0.00 $0.00
$547.62 $0.00
$71.38 $0.00
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Fees as of July 2015



Proc
L3334
L3350
L3420
L3450
L3460
L3470
L3480
L3500
L3510
L3520
L3540
L3550
L3560
L3570
L3580
L3590
L3595
L4210
L4350
L4360
L4361
L4370
L4386
L4387
L4396
L4398
L5000
L7902
Q0138
Q0139
Q0478
Q0479
Q0480
Q0482
Q0483
Qo484
Q0485
Q0486
Q0487

Mod Description
SHOE LIFTS ELEVATION HEEL /I
SHOE HEEL WEDGE
FULL SOLE/HEEL WEDGE BTWEEN
SHOE HEEL SACH CUSHION TYPE
SHOE HEEL NEW RUBBER STANDAR
SHOE HEEL THOMAS EXTEND TO B
SHOE HEEL PAD & DEPRESS FOR
ORTHO SHOE ADD LEATHER INSOL
ORTHOPEDIC SHOE ADD RUB INSL
O SHOE ADD FELT W LEATH INSL
ORTHO SHOE ADD FULL SOLE
O SHOE ADD STANDARD TOE TAP
O SHOE ADD HORSESHOE TOE TAP
O SHOE ADD INSTEP EXTENSION
O SHOE ADD INSTEP VELCRO CLO
O SHOE CONVERT TO SOF COUNTE
ORTHO SHOE ADD MARCH BAR
REPAIR OF ORTHOTIC DEVICE REPAIR OR RE
ANKLE CONTROL ORTHO PRE OTS
PNEUMAT WALKING BOOT PRE CST
PNEUMA/VAC WALK BOOT PRE OTS
PNEUM FULL LEG SPLNT PRE OTS
NON-PNEUM WALK BOOT PRE CST
NON-PNEUM WALK BOOT PRE OTS
STATIC OR DYNAMI AFO PRE CST
FOOT DROP SPLINT PRE OTS
SHO INSERT W ARCH TOE FILLER
TENSION RING, VAC ERECT DEV
FERUMOXYTOL, NON-ESRD
FERUMOXYTOL, ESRD USE
POWER ADAPTER, COMBO VAD
POWER MODULE COMBO VAD, REP
DRIVER PNEUMATIC VAD, REP
MICROPRCSR CU COMBO VAD, REP
MONITOR ELEC VAD, REP
MONITOR ELEC OR COMB VAD REP
MONITOR CABLE ELEC VAD, REP
MON CABLE ELEC/PNEUM VAD REP
LEADS ANY TYPE VAD, REP ONLY

Please see first page for a complete description
of information contained in the fee schedules.

Effective
1/1/2015
1/1/2015
1/1/2015
1/1/2015
1/1/2015
1/1/2015
1/1/2015
1/1/2015
1/1/2015
1/1/2015
1/1/2015
1/1/2015
1/1/2015
1/1/2015
1/1/2015
1/1/2015
1/1/2015
1/1/2004
1/1/2015
1/1/2015
1/1/2015
1/1/2015
1/1/2015
1/1/2015
1/1/2015
1/1/2015
1/1/2015
1/1/2015
4/1/2015
4/1/2015
1/1/2015
1/1/2015
1/1/2015
1/1/2015
1/1/2015
1/1/2015
1/1/2015
1/1/2015
1/1/2015

Montana Medicaid - Fee Schedule

Method
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE

MSRP
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
FEE SCHED
FEE SCHED
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE

Podiatry Services

July 1, 2015

Fees Global

Office Facility  Days
$36.94 $0.00
$22.12 $0.00
$52.92 $0.00
$102.13 $0.00
$33.24 $0.00
$60.32 $0.00
$60.32 $0.00
$28.29 $0.00
$28.29 $0.00
$30.76 $0.00
$49.25 $0.00
$8.63 $0.00
$22.12 $0.00
$82.45 $0.00
$62.75 $0.00
$51.69 $0.00
$40.59 $0.00
$0.00 $0.00
$80.00 $0.00
$267.42 $0.00
$267.42 $0.00
$185.33 $0.00
$153.41 $0.00
$153.41 $0.00
$159.47 $0.00
$73.44 $0.00
$481.76 $0.00
$18.22 $0.00
$0.79 $0.00
$0.79 $0.00
$178.52 $0.00
$11,733.26  $0.00
$87,495.90  $0.00
$4,421.54  $0.00
$18,214.76  $0.00
$3,537.21  $0.00
$341.54 $0.00
$284.23 $0.00
$331.60 $0.00
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Proc
Q0489
Q0490
Q0491
Q0492
Q0493
Q0494
Q0495
Q0496
Q0497
Q0498
Q0499
Q0500
Qo501
Q0502
Q0503
Q0504
Q2043
Q4025
Q4026
Q4027
Q4028
Q4029
Q4030
Q4031
Q4032
Q4033
Q4034
Q4035
Q4036
Q4037
Q4038
Q4039
Q4040
Q4041
Q4042
Q4043
Q4044
Q4045
Q4046

Mod

Description
PWR PCK BASE COMBO VAD, REP
EMR PWR SOURCE ELEC VAD, REP
EMR PWR SOURCE COMBO VAD REP
EMR PWR CBL ELEC VAD, REP
EMR PWR CBL COMBO VAD, REP
EMR HD PMP ELEC/COMBO, REP
CHARGER ELEC/COMBO VAD, REP
BATTERY ELEC/COMBO VAD, REP
BAT CLPS ELEC/COMB VAD, REP
HOLSTER ELEC/COMBO VAD, REP
BELT/VEST ELEC/COMBO VAD REP
FILTERS ELEC/COMBO VAD, REP
SHWR COV ELEC/COMBO VAD, REP
MOBILITY CART PNEUM VAD, REP
BATTERY PNEUM VAD REPLACEMNT
PWR ADPT PNEUM VAD, REP VEH
SIPULEUCEL-T AUTO CD54+
CAST SUP HIP SPICA PLASTER
CAST SUP HIP SPICA FIBERGLAS
CAST SUP HIP SPICA PED PLSTR
CAST SUP HIP SPICA PED FBRGL
CAST SUP LONG LEG PLASTER
CAST SUP LONG LEG FIBERGLASS
CAST SUP LNG LEG PED PLASTER
CAST SUP LNG LEG PED FBRGLS
CAST SUP LNG LEG CYLINDER PL
CAST SUP LNG LEG CYLINDER FB
CAST SUP LNGLEG CYLNDR PED P
CAST SUP LNGLEG CYLNDR PED F
CAST SUP SHRT LEG PLASTER
CAST SUP SHRT LEG FIBERGLASS
CAST SUP SHRT LEG PED PLSTER
CAST SUP SHRT LEG PED FBRGLS
CAST SUP LNG LEG SPLNT PLSTR
CAST SUP LNG LEG SPLNT FBRGL
CAST SUP LNG LEG SPLNT PED P
CAST SUP LNG LEG SPLNT PED F
CAST SUP SHT LEG SPLNT PLSTR
CAST SUP SHT LEG SPLNT FBRGL

Please see first page for a complete description
of information contained in the fee schedules.

Effective
1/1/2015
1/1/2015
1/1/2015
1/1/2015
1/1/2015
1/1/2015
1/1/2015
1/1/2015
1/1/2015
1/1/2015
1/1/2015
1/1/2015
1/1/2015
1/1/2015
1/1/2015
1/1/2015
4/1/2015
1/1/2015
1/1/2015
1/1/2015
1/1/2015
1/1/2015
1/1/2015
1/1/2015
1/1/2015
1/1/2015
1/1/2015
1/1/2015
1/1/2015
1/1/2015
1/1/2015
1/1/2015
1/1/2015
1/1/2015
1/1/2015
1/1/2015
1/1/2015
1/1/2015
1/1/2015

Montana Medicaid - Fee Schedule

Method
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED

Podiatry Services

July 1, 2015

Fees Global

Office Facility  Days
$15,791.20  $0.00
$683.03 $0.00
$1,073.85  $0.00
$86.51 $0.00
$246.34 $0.00
$208.45 $0.00
$4,057.95  $0.00
$1,456.45  $0.00
$454.81 $0.00
$499.01 $0.00
$162.13 $0.00
$29.65 $0.00
$496.13 $0.00
$631.63 $0.00
$1,263.30  $0.00
$666.61 $0.00
$35,880.08  $0.00
$37.49 $0.00
$117.07 $0.00
$18.76 $0.00
$58.56 $0.00
$28.67 $0.00
$75.48 $0.00
$14.33 $0.00
$37.74 $0.00
$26.75 $0.00
$66.52 $0.00
$13.37 $0.00
$33.27 $0.00
$16.31 $0.00
$40.87 $0.00
$8.17 $0.00
$20.43 $0.00
$19.84 $0.00
$33.87 $0.00
$9.93 $0.00
$16.94 $0.00
$11.52 $0.00
$18.52 $0.00
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Proc
Q4047
Q4048
Q4050
Q4074
Q4101
V5240
0001F
0005F
0500F
0501F
0502F
0503F
0525F
0526F
0528F
0529F
0535F
0540F
0545F
0550F
0551F
0555F
0556F
0557F
0580F
0581F
0582F
0583F
0584F
1000F
1002F
1003F
1004F
1005F
1006F
10060
10061
1007F
1008F

Mod

Description
CAST SUP SHT LEG SPLNT PED P
CAST SUP SHT LEG SPLNT PED F
CAST SUPPLIES UNLISTED
ILOPROST NON-COMP UNIT DOSE
APLIGRAF
DISPENSING FEE BICROS
HEART FAILURE ASSESSED
OSTEOARTHRITIS COMPOSITE
INITIAL PRENATAL CARE VISIT
PRENATAL FLOW SHEET
SUBSEQUENT PRENATAL CARE
POSTPARTUM CARE VISIT
INITIAL VISIT FOR EPISODE
SUBS. VISIT FOR EPISODE
RCMND FLW-UP 10 YRS DOCD
INTRVL 3/>YR PTS CLNSCP DOCD
DYSPNEA MNGMNT PLAN DOCD
GLUCO MNGMNT PLAN DOCD
FOLLOW UP CARE PLAN MDD DOCD
CYTOPATH REPORT NONGYN SPCMN
CYTOPATH REPORT NON ROUTINE
SYMPTOM MGMNT PLAN CARE DOCD
PLAN CARE LIPID CONTROL DOCD
PLAN CAREMNG ANGNL SYMPTDOCD
MULTIDISCIPLINARY CARE PLAN
PT TRNSFRD FROM ANESTH TO CC
NO TRNSFR FROM ANESTH TO CC
TRANSFER CARE CHECKLIST USED
NO TRANSFERCARE CHKLIST USED
TOBACCO USE SMOKING ASSESS
ASSESS ANGINAL SYMPTOM/LEVEL
LEVEL OF ACTIVITY ASSESS
CLIN SYMP VOL OVRLD ASSESS
ASTHMA SYMPTOMS EVALUATE
OSTEOARTHRITIS ASSESS
DRAINAGE OF SKIN ABSCESS
DRAINAGE OF SKIN ABSCESS
ANTI-INFLM/ANLGSC OTC ASSESS
GI/RENAL RISK ASSESS

Please see first page for a complete description
of information contained in the fee schedules.

Effective
1/1/2015
1/1/2015
7/1/2006
4/1/2015
7/1/2015
7/1/2013
10/1/2007
10/1/2007
10/1/2007
10/1/2007
10/1/2007
10/1/2007
4/1/2008
4/1/2008
7/1/2009
1/1/2009
7/1/2009
1/1/2009
9/1/2011
7/1/2011
7/1/2011
1/1/2012
1/1/2012
1/1/2012
1/1/2013
1/1/2013
1/1/2013
1/1/2013
1/1/2013
10/1/2007
10/1/2007
1/1/2006
1/1/2006
1/1/2006
1/1/2006
7/1/2015
7/1/2015
1/1/2006
1/1/2006

Montana Medicaid - Fee Schedule

Method
FEE SCHED
FEE SCHED

EAC
FEE SCHED
FEE SCHED
FEE SCHED

RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS

Podiatry Services

July 1, 2015

Fees Global

Office Facility  Days
$5.74 $0.00
$9.27 $0.00
$0.00 $0.00
$102.80 $0.00
$31.28 $0.00
$232.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00

$123.24  $102.92 010

$218.55 $191.96 010
$0.00 $0.00
$0.00 $0.00
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Proc
1010F
1011F
1012F
10120
10121
10140
10160
10180
1031F
1032F
1033F
1050F
1052F
1055F
11000
11001
11011
11012
11042
11043
11044
11045
11046
11047
11055
11056
11057
11100
11101
11200
11201
1130F
11300
11301
11302
11303
11305
11306
11307

Mod

Description
SEVERITY ANGINA BY ACTVTY
ANGINA PRESENT
ANGINA ABSENT
REMOVE FOREIGN BODY
REMOVE FOREIGN BODY
DRAINAGE OF HEMATOMA/FLUID
PUNCTURE DRAINAGE OF LESION
COMPLEX DRAINAGE WOUND
SMOKING & 2ND HAND ASSESSED
SMOKER/EXPOSED 2ND HND SMOKE
TOBACCO NONSMOKER NOR 2NDHND
HISTORY OF MOLE CHANGES
TYPE LOCATION ACTIVITY ASSES
VISUAL FUNCT STATUS ASSESS
DEBRIDE INFECTED SKIN
DEBRIDE INFECTED SKIN ADD-ON
DEBRIDE SKIN MUSC AT FX SITE
DEB SKIN BONE AT FX SITE
DEB SUBQ TISSUE 20 SQ CM/<
DEB MUSC/FASCIA 20 SQ CM/<
DEB BONE 20 SQ CM/<
DEB SUBQ TISSUE ADD-ON
DEB MUSC/FASCIA ADD-ON
DEB BONE ADD-ON
TRIM SKIN LESION
TRIM SKIN LESIONS 2 TO 4
TRIM SKIN LESIONS OVER 4
BIOPSY SKIN LESION
BIOPSY SKIN ADD-ON
REMOVAL OF SKIN TAGS <W/15
REMOVE SKIN TAGS ADD-ON
BK PAIN + FXN ASSESSED
SHAVE SKIN LESION 0.5 CM/<
SHAVE SKIN LESION 0.6-1.0 CM
SHAVE SKIN LESION 1.1-2.0 CM
SHAVE SKIN LESION >2.0 CM
SHAVE SKIN LESION 0.5 CM/<
SHAVE SKIN LESION 0.6-1.0 CM
SHAVE SKIN LESION 1.1-2.0 CM

Please see first page for a complete description
of information contained in the fee schedules.

Effective
1/1/2012
1/1/2012
1/1/2012
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
1/1/2012
1/1/2012
1/1/2012
1/1/2007
1/1/2012
1/1/2007
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
4/1/2008
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015

Montana Medicaid - Fee Schedule

Method
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS

Podiatry Services

July 1, 2015
Fees Global
Office Facility  Days
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$160.79  $110.57 010
$289.53  $199.42 010
$172.20 $126.41 010
$137.60  $102.52 010
$262.31  $193.62 010
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$57.28 $30.69 000
$21.97 $14.96 777
$561.04  $323.95 000
$755.40  $462.18 000
$123.24 $66.36 000
$242.63  $168.40 000
$336.47  $252.27 000
$43.80 $28.29 777
$77.85 $60.49 777
$133.21  $108.46 777
$50.04 $17.17 000
$61.19 $24.26 000
$68.65 $31.72 000
$108.68 $52.18 000
$34.38 $26.63 777
$92.81 $78.03 010
$19.83 $17.62 777
$0.00 $0.00
$101.78 $37.52 000
$125.75 $57.43 000
$148.16 $67.66 000
$163.45 $79.62 000
$103.18 $41.51 000
$127.52 $55.51 000
$150.75 $71.35 000
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Proc
11308
1134F
1135F
1136F
1137F
11400
11401
11402
11403
11404
11406
11420
11421
11422
11423
11424
11426
1150F
1151F
1152F
1153F
1157F
1158F
1159F
1160F
11620
11621
11622
11623
11624
11626
1170F
11719
11720
11721
11730
11732
11740
1175F

Mod

Description
SHAVE SKIN LESION >2.0 CM
EPSD BK PAIN FOR 6 WKS/<
EPSD BK PAIN FOR >6 WKS
EPSD BK PAIN FOR 12 WKS/<
EPSD BK PAIN FOR >12 WKS
EXC TR-EXT B9+MARG 0.5 CM<
EXC TR-EXT B9+MARG 0.6-1 CM
EXC TR-EXT B9+MARG 1.1-2 CM
EXC TR-EXT B9+MARG 2.1-3CM/<
EXC TR-EXT B9+MARG 3.1-4 CM
EXC TR-EXT B9+MARG >4.0 CM
EXC H-F-NK-SP B9+MARG 0.5/<
EXC H-F-NK-SP B9+MARG 0.6-1
EXC H-F-NK-SP B9+MARG 1.1-2
EXC H-F-NK-SP B9+MARG 2.1-3
EXC H-F-NK-SP B9+MARG 3.1-4
EXC H-F-NK-SP B9+MARG >4 CM
DOC PT RSK DEATH W/IN 1YR
DOC NO PT RSK DEATH W/IN 1YR
DOC ADVNCD DIS COMFORT GOAL
DOC ADVNCD DIS CMFRT NOTGOAL
ADVNC CARE PLAN IN RCRD
ADVNC CARE PLAN TLK DOCD
MED LIST DOCD IN RCRD
RVW MEDS BY RX/DR IN RCRD
EXC H-F-NK-SP MAL+MARG 0.5/<
EXC S/N/H/F/G MAL+MRG 0.6-1
EXC S/N/H/F/G MAL+MRG 1.1-2
EXC S/N/H/F/G MAL+MRG 2.1-3
EXC S/N/H/F/G MAL+MRG 3.1-4
EXC S/N/H/F/G MAL+MRG >4 CM
FXNL STATUS ASSESSED
TRIM NAIL(S) ANY NUMBER
DEBRIDE NAIL 1-5
DEBRIDE NAIL 6 OR MORE
REMOVAL OF NAIL PLATE
REMOVE NAIL PLATE ADD-ON
DRAIN BLOOD FROM UNDER NAIL
FUNCTION STAT ASSESSED RVWD

Please see first page for a complete description
of information contained in the fee schedules.

Effective
7/1/2015
4/1/2008
4/1/2008
4/1/2008
4/1/2008
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2009
7/1/2009
7/1/2009
7/1/2009
7/1/2009
7/1/2009
7/1/2009
7/1/2009
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
1/1/2009
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
1/1/2012

Montana Medicaid - Fee Schedule

Method
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS

Podiatry Services

July 1, 2015
Fees Global
Office Facility  Days
$158.50 $79.10 000
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$130.62 $85.57 010
$156.99  $110.83 010
$174.68  $122.24 010
$202.75  $158.43 010
$229.85 $174.46 010
$333.77  $266.93 010
$128.70 $86.60 010
$165.56  $117.55 010
$185.17  $144.91 010
$213.90 $169.21 010
$247.54  $193.99 010
$355.16  $297.18 010
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$204.74  $129.77 010
$242.19  $161.31 010
$269.85  $184.17 010
$317.38  $228.38 010
$358.11  $258.77 010
$433.89  $319.41 010
$0.00 $0.00
$14.48 $8.20 000
$33.79 $15.70 000
$46.79 $26.11 000
$103.63 $53.77 000
$37.56 $21.68 777
$51.96 $34.60 000
$0.00 $0.00
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Proc
11750
11752
11755
11760
11762
11765
1180F
1181F
1182F
1183F
11900
11901
11960
11971
1200F
12001
12002
12004
12005
12006
12007
12020
12021
12041
12042
12044
12045
12046
12047
1205F
13121
13122
13131
13132
13133
13160
1400F
14040
14301

Mod

Description
REMOVAL OF NAIL BED
REMOVE NAIL BED/TIP
BIOPSY NAIL UNIT
REPAIR OF NAIL BED
RECONSTRUCTION OF NAIL BED
EXCISION OF NAIL FOLD TOE
THROMBOEMB RISK ASSESSED
NEUROPSYCHIA SYMPTS ASSESSED
NEUROPSYCHI SYMPT 1+PRESENT
NEUROPSYCHIATRIC SYMP ABSENT
INJECT SKIN LESIONS </W 7
INJECT SKIN LESIONS >7
INSERT TISSUE EXPANDER(S)
REMOVE TISSUE EXPANDER(S)
SEIZURE TYPE(S)+ FRQ DOCD
RPR S/N/AX/GEN/TRNK 2.5CM/<
RPR S/N/AX/GEN/TRNK2.6-7.5CM
RPR S/N/AX/GEN/TRK7.6-12.5CM
RPR S/N/A/GEN/TRK12.6-20.0CM
RPR S/N/A/GEN/TRK20.1-30.0CM
RPR S/N/AX/GEN/TRNK >30.0 CM
CLOSURE OF SPLIT WOUND
CLOSURE OF SPLIT WOUND
INTMD RPR N-HF/GENIT 2.5CM/<
INTMD RPR N-HF/GENIT2.6-7.5
INTMD RPR N-HF/GENIT7.6-12.5
INTMD RPR N-HF/GENIT12.6-20
INTMD RPR N-HF/GENIT20.1-30
INTMD RPR N-HF/GENIT >30.0CM
EPI ETIOL SYND RVWD AND DOCD
CMPLX RPR S/A/L 2.6-7.5 CM
CMPLX RPR S/A/L ADDL 5 CM/>
CMPLX RPR F/C/C/M/N/AX/G/H/F
CMPLX RPR F/C/C/M/N/AX/G/H/F
CMPLX RPR F/C/C/M/N/AX/G/H/F
LATE CLOSURE OF WOUND
PARKINSON DIAG RVIEWED
TIS TRNFR F/C/C/M/N/A/G/H/F
TIS TRNFR ANY 30.1-60 SQ CM

Please see first page for a complete description
of information contained in the fee schedules.

Effective
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2009
1/1/2012
1/1/2012
1/1/2012
7/1/2015
7/1/2015
7/1/2015
7/1/2015
9/1/2011
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
9/1/2011
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
1/1/2011
7/1/2015
7/1/2015

Montana Medicaid - Fee Schedule

Method
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS

Podiatry Services

July 1, 2015
Fees Global
Office Facility  Days
$234.62  $184.39 010
$343.78  $281.37 010
$140.08 $82.83 000
$240.78  $140.70 010
$297.88  $198.54 010
$175.42 $99.71 010
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$58.13 $33.38 000
$73.12 $51.33 000
$1,011.22 $1,011.22 090
$496.97  $340.38 090
$0.00 $0.00
$94.36 $47.82 000
$115.44 $63.37 000
$136.16 $79.29 000
$176.75  $107.32 000
$211.20  $130.33 000
$246.18  $162.71 000
$297.03  $203.23 010
$174.31  $149.57 010
$254.37  $168.33 010
$303.79  $214.78 010
$378.75  $232.14 010
$427.58  $293.52 010
$513.44  $339.13 010
$591.99  $405.86 010
$0.00 $0.00
$448.77  $287.02 010
$141.52 $92.77 777
$405.79  $269.15 010
$502.21  $337.87 010
$189.52  $141.89 777
$874.65  $874.65 090
$0.00 $0.00
$806.77  $678.63 090
$1,145.46 $950.47 090
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Fees as of July 2015



Proc
14302
14350
1450F
1451F
1460F
1461F
1490F
1491F
1493F
1494F
1500F
15004
15005
1501F
1502F
1503F
1504F
15040
1505F
15100
15101
15110
15111
15115
15116
15120
15121
15130
15131
15135
15136
15150
15151
15152
15155
15156
15157
15240
15241

Mod

Description
TIS TRNFR ADDL 30 SQ CM/<
FILLETED FINGER/TOE FLAP
SYMPTOMS IMPROVED/CONSIST
SYMPT SHOW CLIN IMPORT DROP
QUAL CARD DIAG PRIOR 12 MONS
NO QUAL CARD DIAG PRIOR12MON
DEM SEVERITY CLASSIFIED MILD
DEM SEVERITY CLASSIFIED MOD
DEM SEVERITY CLASS SEVERE
COGNIT ASSESSED AND REVIEWED
SYMPTOM+SIGN SYMM POLYNEURO
WOUND PREP F/N/HF/G
WND PREP F/N/HF/G ADDL CM
NOT INITIAL EVAL FOR COND
PT QUERIED PAIN FXN W/ INSTR
PT QUERIED SYMP RESP INSUFF
PT HAS RESP INSUFFICIENCY
HARVEST CULTURED SKIN GRAFT
PT HAS NO RESP INSUFFICIENCY
SKIN SPLT GRFT TRNK/ARM/LEG
SKIN SPLT GRFT T/A/L ADD-ON
EPIDRM AUTOGRFT TRNK/ARM/LEG
EPIDRM AUTOGRFT T/A/L ADD-ON
EPIDRM A-GRFT FACE/NCK/HF/G
EPIDRM A-GRFT F/N/HF/G ADDL
SKN SPLT A-GRFT FAC/NCK/HF/G
SKN SPLT A-GRFT F/N/HF/G ADD
DERM AUTOGRAFT TRNK/ARM/LEG
DERM AUTOGRAFT T/A/L ADD-ON
DERM AUTOGRAFT FACE/NCK/HF/G
DERM AUTOGRAFT F/N/HF/G ADD
CULT SKIN GRFT T/ARM/LEG
CULT SKIN GRFT T/A/L ADDL
CULT SKIN GRAFT T/A/L +%
CULT SKIN GRAFT F/N/HF/G
CULT SKIN GRFT F/N/HFG ADD
CULT EPIDERM GRFT F/N/HFG +%
SKIN FULL GRFT FACE/GENIT/HF
SKIN FULL GRAFT ADD-ON

Please see first page for a complete description
of information contained in the fee schedules.

Effective
7/1/2015
7/1/2015
1/1/2012
1/1/2012
1/1/2012
1/1/2012
1/1/2012
7/1/2011
1/1/2012
1/1/2012
1/1/2013
7/1/2015
7/1/2015
1/1/2013
1/1/2013
1/1/2013
1/1/2013
7/1/2015
1/1/2013
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015

Montana Medicaid - Fee Schedule

Method
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS

Podiatry Services

July 1, 2015
Fees Global
Office Facility  Days
$240.97  $240.97 777
$743.14 $743.14 090
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$426.98  $293.67 000
$133.43 $99.08 777
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$269.44  $138.71 000
$0.00 $0.00
$918.26  $774.98 090
$198.28  $121.09 777
$874.50 $766.67 090
$126.19  $114.37 777
$884.99  $776.79 090
$181.22  $165.70 777
$907.26  $753.63 090
$221.80 $144.62 777
$726.08  $614.92 090
$99.75 $91.62 777
$897.81  $791.45 090
$102.63 $95.98 777
$754.15  $692.47 090
$131.77 $122.16 777
$162.79  $153.19 777
$733.32  $677.55 090
$178.04  $168.81 777
$166.92  $155.48 777
$990.72  $859.62 090
$196.76  $121.06 777
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Proc
15271
15272
15273
15274
15275
15276
15277
15278
15574
15777
15999
16020
17000
17003
17004
17110
17111
17250
17999
2000F
20005
2001F
2002F
2004F
20103
2015F
2016F
2019F
2020F
2021F
20220
20240
20245
2027F
2029F
2040F
2044F
2050F
20520

Mod

Description
SKIN SUB GRAFT TRNK/ARM/LEG
SKIN SUB GRAFT T/A/L ADD-ON
SKIN SUB GRFT T/ARM/LG CHILD
SKN SUB GRFT T/A/L CHILD ADD
SKIN SUB GRAFT FACE/NK/HF/G
SKIN SUB GRAFT F/N/HF/G ADDL
SKN SUB GRFT F/N/HF/G CHILD
SKN SUB GRFT F/N/HF/G CH ADD
PEDCLE FH/CH/CH/M/N/AX/G/H/F
ACELLULAR DERM MATRIX IMPLT
REMOVAL OF PRESSURE SORE
DRESS/DEBRID P-THICK BURN S
DESTROY BENIGN/PREMLG LESION
DESTRUCT PREMALG LES 2-14
DESTROY PREMAL LESIONS 15/>
DESTRUCT B9 LESION 1-14
DESTRUCT LESION 15 OR MORE
CHEMICAL CAUTERY TISSUE
SKIN TISSUE PROCEDURE
BLOOD PRESSURE MEASURE
INCISION OF DEEP ABSCESS
WEIGHT RECORD
CLIN SIGN VOL OVRLD ASSESS
INITIAL EXAM INVOLVED JOINTS
EXPLORE WOUND EXTREMITY
ASTHMA IMPAIRMENT ASSESSED
ASTHMA RISK ASSESSED
DILATED MACUL EXAM DONE
DILATED FUNDUS EVAL DONE
DILAT MACUL+ EXAM DONE
BONE BIOPSY TROCAR/NEEDLE
BONE BIOPSY EXCISIONAL
BONE BIOPSY EXCISIONAL
OPTIC NERVE HEAD EVAL DONE
COMPLETE PHYS SKIN EXAM DONE
BK PN XM ON INIT VISIT DATE
DOC MNTL TST PRIOR BK TRXMNT
WOUND CHAR SIZE ETC DOCD
REMOVAL OF FOREIGN BODY

Please see first page for a complete description
of information contained in the fee schedules.

Effective
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2014
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2014
10/1/2007
7/1/2015
1/1/2006
1/1/2006
1/1/2006
7/1/2015
1/1/2012
1/1/2012
7/1/2007
7/1/2007
1/1/2007
7/1/2015
7/1/2015
7/1/2015
1/1/2007
1/1/2007
4/1/2008
4/1/2008
7/1/2009
7/1/2015

Montana Medicaid - Fee Schedule

Method
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
FEE SCHED
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
FEE SCHED
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS

Podiatry Services

July 1, 2015
Fees Global
Office Facility  Days
$149.57 $91.96 000
$28.84 $18.87 777
$317.30  $220.92 000
$75.93 $50.08 777
$158.17  $103.88 000
$36.23 $26.63 777
$345.33  $245.99 000
$90.96 $62.52 777
$973.11  $826.86 090
$233.18  $233.18 777
$1,173.59  $0.00
$86.42 $57.98 000
$69.65 $55.99 010
$5.98 $2.66 777
$157.62  $105.92 010
$115.81 $§73.34 010
$137.56 $90.66 010
$83.24 $39.29 000
$1,239.04  $0.00
$0.00 $0.00
$328.09 $251.64 010
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$619.69  $376.32 010
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$177.89 $78.55 000
$234.17  $234.17 010
$666.51  $666.51 010
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$216.15  $157.80 010
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Proc
20525
20550
20551
2060F
20600
20604
20605
20606
20611
20612
20615
20650
20670
20680
20690
20692
20693
20694
20696
20697
20902
20950
22010
22015
27603
27604
27610
27612
27613
27614
27615
27616
27618
27619
27620
27625
27626
27630
27632

Mod

Description
REMOVAL OF FOREIGN BODY
INJ TENDON SHEATH/LIGAMENT
INJ TENDON ORIGIN/INSERTION
PT TALK EVAL HLTHWKR RE MDD
DRAIN/INJ JOINT/BURSA W/O US
DRAIN/INJ JOINT/BURSA W/US
DRAIN/INJ JOINT/BURSA W/O US
DRAIN/INJ JOINT/BURSA W/US
DRAIN/INJ JOINT/BURSA W/US
ASPIRATE/INJ GANGLION CYST
TREATMENT OF BONE CYST
INSERT AND REMOVE BONE PIN
REMOVAL OF SUPPORT IMPLANT
REMOVAL OF SUPPORT IMPLANT
APPLY BONE FIXATION DEVICE
APPLY BONE FIXATION DEVICE
ADJUST BONE FIXATION DEVICE
REMOVE BONE FIXATION DEVICE
COMP MULTIPLANE EXT FIXATION
COMP EXT FIXATE STRUT CHANGE
REMOVAL OF BONE FOR GRAFT
FLUID PRESSURE MUSCLE
1&D P-SPINE C/T/CERV-THOR
1&D ABSCESS P-SPINE L/S/LS
DRAIN LOWER LEG LESION
DRAIN LOWER LEG BURSA
EXPLORE/TREAT ANKLE JOINT
EXPLORATION OF ANKLE JOINT
BIOPSY LOWER LEG SOFT TISSUE
BIOPSY LOWER LEG SOFT TISSUE
REMOVE TUMOR, LOWER LEG
RESECT LEG/ANKLE TUM 5 CM/>
REMOVE LOWER LEG LESION
REMOVE LOWER LEG LESION
EXPLORE/TREAT ANKLE JOINT
REMOVE ANKLE JOINT LINING
REMOVE ANKLE JOINT LINING
REMOVAL OF TENDON LESION
EXC LEG/ANKLE LES SC 3 CM/>

Please see first page for a complete description
of information contained in the fee schedules.

Effective
7/1/2015
7/1/2015
7/1/2015
9/1/2011
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015

Montana Medicaid - Fee Schedule

Method
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS

Podiatry Services

July 1, 2015

Fees Global
Office Facility  Days
$511.44  $270.66 010
$62.78 $45.05 000
$64.26 $46.16 000
$0.00 $0.00
$50.45 $38.26 000
$76.56 $49.60 000
$52.66 $39.74 000
$84.83 $56.76 000
$98.16 $67.14 000
$64.63 $45.05 000
$262.28  $177.71 010
$219.36  $168.03 010
$402.02  $159.02 010
$660.71  $457.97 090
$647.42  $647.42 090
$1,212.82 $1,212.82 090
$484.04  $484.04 090
$455.38  $364.91 090
$1,316.59 $1,316.59 090
$2,215.14 $2,215.14 000
$313.13  $313.13 000
$261.17 $98.31 000
$1,049.37 $1,049.37 090
$994.78  $994.78 090
$568.46  $420.74 090
$524.74  $371.11 090
$707.10  $707.10 090
$610.19  $610.19 090
$266.19 $174.24 010
$612.96  $433.85 090
$1,112.11 $1,112.11 090
$1,385.02 $1,385.02 090
$482.27  $332.70 090
$511.41  $511.41 090
$495.71  $495.71 090
$631.61  $631.61 090
$667.51  $667.51 090
$599.52  $393.82 090
$450.47  $450.47 090

15
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Fees as of July 2015



Proc
27634
27635
27640
27641
27647
27648
27650
27652
27654
27658
27664
27675
27676
27680
27681
27685
27686
27687
27690
27691
27692
27695
27696
27698
27700
27702
27703
27704
27720
27758
27760
27762
27766
27767
27768
27769
27780
27786
27792

Mod

Description
EXC LEG/ANKLE TUM DEP 5 CM/>
REMOVE LOWER LEG BONE LESION
PARTIAL REMOVAL OF TIBIA
PARTIAL REMOVAL OF FIBULA
EXTENSIVE ANKLE/HEEL SURGERY
INJECTION FOR ANKLE X-RAY
REPAIR ACHILLES TENDON
REPAIR/GRAFT ACHILLES TENDON
REPAIR OF ACHILLES TENDON
REPAIR OF LEG TENDON EACH
REPAIR OF LEG TENDON EACH
REPAIR LOWER LEG TENDONS
REPAIR LOWER LEG TENDONS
RELEASE OF LOWER LEG TENDON
RELEASE OF LOWER LEG TENDONS
REVISION OF LOWER LEG TENDON
REVISE LOWER LEG TENDONS
REVISION OF CALF TENDON
REVISE LOWER LEG TENDON
REVISE LOWER LEG TENDON
REVISE ADDITIONAL LEG TENDON
REPAIR OF ANKLE LIGAMENT
REPAIR OF ANKLE LIGAMENTS
REPAIR OF ANKLE LIGAMENT
REVISION OF ANKLE JOINT
RECONSTRUCT ANKLE JOINT
RECONSTRUCTION ANKLE JOINT
REMOVAL OF ANKLE IMPLANT
REPAIR OF TIBIA
TREATMENT OF TIBIA FRACTURE
CLTX MEDIAL ANKLE FX
CLTX MED ANKLE FX W/MNPJ
TREATMENT OF ANKLE FRACTURE
CLTX POST ANKLE FX
CLTX POST ANKLE FX W/MNP)J
OPTX POST ANKLE FX
TREATMENT OF FIBULA FRACTURE
TREATMENT OF ANKLE FRACTURE
TREATMENT OF ANKLE FRACTURE

Please see first page for a complete description
of information contained in the fee schedules.

Effective
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015

Montana Medicaid - Fee Schedule

Method
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS

Podiatry Services

July 1, 2015

Fees Global
Office Facility  Days
$745.95  $745.95 090
$637.45  $637.45 090
$910.03  $910.03 090
$725.45  $725.45 090
$1,102.25 $1,102.25 090
$171.61 $56.39 000
$712.38  $712.38 090
$742.07  $742.07 090
$764.41  $764.41 090
$403.35  $403.35 090
$392.09  $392.09 090
$519.68  $519.68 090
$640.40  $640.40 090
$465.84  $465.84 090
$594.09  $594.09 090
$709.39  $498.89 090
$610.86  $610.86 090
$491.80  $491.80 090
$678.59  $678.59 090
$813.09  $813.09 090
$113.82  $113.82 777
$514.29  $514.29 090
$594.17  $594.17 090
$691.40  $691.40 090
$624.86  $624.86 090
$1,055.57 $1,055.57 090
$1,210.27 $1,210.27 090
$624.93  $624.93 090
$952.09  $952.09 090
$970.22  $970.22 090
$355.71  $324.69 090
$508.49  $464.17 090
$664.33  $664.33 090
$300.83  $302.31 090
$476.62  $476.62 090
$789.90  $789.90 090
$326.20  $296.66 090
$337.84  $305.71 090
$709.76  $709.76 090
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Fees as of July 2015



Proc
27808
27810
27814
27816
27818
27822
27823
27824
27825
27826
27827
27828
27829
27840
27842
27846
27848
27860
27870
27871
27888
27889
27899
28001
28002
28003
28005
28008
28010
28011
28020
28022
28024
28035
28039
28041
28043
28045
28046

Mod

Description
TREATMENT OF ANKLE FRACTURE
TREATMENT OF ANKLE FRACTURE
TREATMENT OF ANKLE FRACTURE
TREATMENT OF ANKLE FRACTURE
TREATMENT OF ANKLE FRACTURE
TREATMENT OF ANKLE FRACTURE
TREATMENT OF ANKLE FRACTURE
TREAT LOWER LEG FRACTURE
TREAT LOWER LEG FRACTURE
TREAT LOWER LEG FRACTURE
TREAT LOWER LEG FRACTURE
TREAT LOWER LEG FRACTURE
TREAT LOWER LEG JOINT
TREAT ANKLE DISLOCATION
TREAT ANKLE DISLOCATION
TREAT ANKLE DISLOCATION
TREAT ANKLE DISLOCATION
FIXATION OF ANKLE JOINT
FUSION OF ANKLE JOINT OPEN
FUSION OF TIBIOFIBULAR JOINT
AMPUTATION OF FOOT AT ANKLE
AMPUTATION OF FOOT AT ANKLE
LEG/ANKLE SURGERY PROCEDURE
DRAINAGE OF BURSA OF FOOT
TREATMENT OF FOOT INFECTION
TREATMENT OF FOOT INFECTION
TREAT FOOT BONE LESION
INCISION OF FOOT FASCIA
INCISION OF TOE TENDON
INCISION OF TOE TENDONS
EXPLORATION OF FOOT JOINT
EXPLORATION OF FOOT JOINT
EXPLORATION OF TOE JOINT
DECOMPRESSION OF TIBIA NERVE
EXC FOOT/TOE TUM SC 1.5 CM/>
EXC FOOT/TOE TUM DEP 1.5CM/>
EXCISION OF FOOT LESION
EXCISION OF FOOT LESION
RESECTION OF TUMOR, FOOT

Please see first page for a complete description
of information contained in the fee schedules.

Effective
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2014
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015

Montana Medicaid - Fee Schedule

Method
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
FEE SCHED
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS

Podiatry Services

July 1, 2015

Fees Global
Office Facility  Days
$356.45  $321.00 090
$501.77  $456.34 090
$839.60  $839.60 090
$342.71  $307.63 090
$518.64  $466.20 090
$911.54  $911.54 090
$1,039.39 $1,039.39 090
$334.33  $324.73 090
$588.37  $535.19 090
$902.86  $902.86 090
$1,175.63 $1,175.63 090
$1,410.25 $1,410.25 090
$741.70  $741.70 090
$394.56  $394.56 090
$537.96  $537.96 090
$796.47  $796.47 090
$885.36  $885.36 090
$187.60  $187.60 010
$1,122.34 $1,122.34 090
$743.59  $743.59 090
$752.60  $752.60 090
$717.40 $717.40 090
$828.78 $0.00
$300.20  $185.35 010
$474.00 $342.16 010
$760.54  $609.49 090
$623.93  $623.93 090
$464.69  $315.49 090
$248.50  $224.50 090
$346.37  $309.44 090
$587.93  $393.30 090
$526.92  $350.39 090
$497.59  $328.82 090
$567.98  $382.96 090
$547.63  $377.39 090
$494.12  $494.12 090
$428.79  $281.44 090
$531.09  $372.29 090
$789.19  $789.19 090

17

PA

Pass
Y

<< << < << << << << << << << << << << << << <=<< << =< =< < <

Mult
Y

< < << <<=<=<=<=<=<=<=<=<=<=<=== < <

< < << <=<=<=<=<====<=<=< <

Bilat
Y

< < << <<=<=<=<=<=<=<=<=<==<=== =< <

< < < < < =<

Indicators

Assist CoSurg

< < < < =< <

<

< < < < < <

<

< < < <

Team

Policy
Adjust

Fees as of July 2015



Proc
28047
28050
28052
28054
28055
28060
28062
28070
28072
28080
28086
28088
28090
28092
28100
28102
28103
28104
28106
28107
28108
28110
28111
28112
28113
28114
28116
28118
28119
28120
28122
28124
28126
28130
28140
28150
28153
28160
28171

Mod

Description
RESECT FOOT/TOE TUMOR 3 CM/>
BIOPSY OF FOOT JOINT LINING
BIOPSY OF FOOT JOINT LINING
BIOPSY OF TOE JOINT LINING
NEURECTOMY FOOT
PARTIAL REMOVAL FOOT FASCIA
REMOVAL OF FOOT FASCIA
REMOVAL OF FOOT JOINT LINING
REMOVAL OF FOOT JOINT LINING
REMOVAL OF FOOT LESION
EXCISE FOOT TENDON SHEATH
EXCISE FOOT TENDON SHEATH
REMOVAL OF FOOT LESION
REMOVAL OF TOE LESIONS
REMOVAL OF ANKLE/HEEL LESION
REMOVE/GRAFT FOOT LESION
REMOVE/GRAFT FOOT LESION
REMOVAL OF FOOT LESION
REMOVE/GRAFT FOOT LESION
REMOVE/GRAFT FOOT LESION
REMOVAL OF TOE LESIONS
PART REMOVAL OF METATARSAL
PART REMOVAL OF METATARSAL
PART REMOVAL OF METATARSAL
PART REMOVAL OF METATARSAL
REMOVAL OF METATARSAL HEADS
REVISION OF FOOT
REMOVAL OF HEEL BONE
REMOVAL OF HEEL SPUR
PART REMOVAL OF ANKLE/HEEL
PARTIAL REMOVAL OF FOOT BONE
PARTIAL REMOVAL OF TOE
PARTIAL REMOVAL OF TOE
REMOVAL OF ANKLE BONE
REMOVAL OF METATARSAL
REMOVAL OF TOE
PARTIAL REMOVAL OF TOE
PARTIAL REMOVAL OF TOE
EXTENSIVE FOOT SURGERY

Please see first page for a complete description
of information contained in the fee schedules.

Effective
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015

Montana Medicaid - Fee Schedule

Podiatry Services

July 1, 2015
Fees Global
Method Office Facility  Days
RBRVS $1,170.64 $1,170.64 090
RBRVS $515.25  $330.97 090
RBRVS $471.15  $297.95 090
RBRVS $402.57  $253.01 090
RBRVS $406.67  $406.67 090
RBRVS $556.24  $382.30 090
RBRVS $626.00  $435.07 090
RBRVS $569.02  $380.31 090
RBRVS $555.35  $362.95 090
RBRVS $565.80  $395.19 090
RBRVS $594.76  $392.38 090
RBRVS $469.97  $293.82 090
RBRVS $506.90  $331.48 090
RBRVS $454.39  $288.20 090
RBRVS $658.42  $447.92 090
RBRVS $659.39  $659.39 090
RBRVS $419.56  $419.56 090
RBRVS $573.52  $383.70 090
RBRVS $459.41  $459.41 090
RBRVS $554.21  $373.99 090
RBRVS $476.40  $310.95 090
RBRVS $498.81  $311.21 090
RBRVS $533.75  $352.79 090
RBRVS $528.58  $337.65 090
RBRVS $639.55  $459.34 090
RBRVS $1,166.36  $909.70 090
RBRVS $813.09  $614.04 090
RBRVS $639.78  $445.52 090
RBRVS $565.03  $387.40 090
RBRVS $730.07  $537.29 090
RBRVS $644.80 $473.81 090
RBRVS $511.96  $353.53 090
RBRVS $424.88  $266.45 090
RBRVS $654.33  $654.33 090
RBRVS $642.62  $474.22 090
RBRVS $460.04  $302.72 090
RBRVS $443.12  $283.59 090
RBRVS $453.65  $290.42 090
RBRVS $912.21  $912.21 090
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Fees as of July 2015



Proc
28173
28175
28190
28192
28193
28200
28202
28208
28210
28220
28222
28225
28226
28230
28232
28234
28238
28240
28250
28260
28261
28262
28264
28270
28272
28280
28285
28286
28288
28289
28290
28292
28293
28294
28296
28297
28298
28299
28300

Mod

Description
EXTENSIVE FOOT SURGERY
EXTENSIVE FOOT SURGERY
REMOVAL OF FOOT FOREIGN BODY
REMOVAL OF FOOT FOREIGN BODY
REMOVAL OF FOOT FOREIGN BODY
REPAIR OF FOOT TENDON
REPAIR/GRAFT OF FOOT TENDON
REPAIR OF FOOT TENDON
REPAIR/GRAFT OF FOOT TENDON
RELEASE OF FOOT TENDON
RELEASE OF FOOT TENDONS
RELEASE OF FOOT TENDON
RELEASE OF FOOT TENDONS
INCISION OF FOOT TENDON(S)
INCISION OF TOE TENDON
INCISION OF FOOT TENDON
REVISION OF FOOT TENDON
RELEASE OF BIG TOE
REVISION OF FOOT FASCIA
RELEASE OF MIDFOOT JOINT
REVISION OF FOOT TENDON
REVISION OF FOOT AND ANKLE
RELEASE OF MIDFOOT JOINT
RELEASE OF FOOT CONTRACTURE
RELEASE OF TOE JOINT EACH
FUSION OF TOES
REPAIR OF HAMMERTOE
REPAIR OF HAMMERTOE
PARTIAL REMOVAL OF FOOT BONE
REPAIR HALLUX RIGIDUS
CORRECTION OF BUNION
CORRECTION OF BUNION
CORRECTION OF BUNION
CORRECTION OF BUNION
CORRECTION OF BUNION
CORRECTION OF BUNION
CORRECTION OF BUNION
CORRECTION OF BUNION
INCISION OF HEEL BONE

Please see first page for a complete description
of information contained in the fee schedules.

Effective
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015

Montana Medicaid - Fee Schedule

Method
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS

Podiatry Services

July 1, 2015
Fees Global
Office Facility  Days
$821.03  $821.03 090
$525.44  $525.44 090
$274.80  $143.69 010
$505.05  $337.02 090
$573.60  $397.81 090
$525.99  $344.67 090
$637.34  $454.90 090
$511.15  $335.73 090
$625.52  $441.61 090
$485.00 $324.36 090
$540.36  $371.96 090
$437.95  $276.94 090
$472.96  $313.42 090
$470.12  $305.78 090
$416.27  $261.17 090
$440.46  $283.51 090
$729.52  $529.35 090
$474.29  $311.43 090
$626.55  $437.10 090
$741.00  $551.55 090
$1,077.40 $852.12 090
$1,601.14 $1,293.88 090
$906.85  $691.92 090
$529.61  $358.63 090
$424.33  $273.65 090
$553.29  $373.44 090
$575.07  $405.20 090
$482.71  $319.48 090
$648.68  $460.70 090
$790.71  $590.55 090
$637.89  $428.50 090
$849.46  $647.09 090
$1,120.75 $761.05 090
$820.77  $578.51 090
$767.18  $560.75 090
$874.47  $627.77 090
$774.94  $543.76 090
$967.64  $731.29 090
$708.24  $708.24 090
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Fees as of July 2015



Proc
28302
28304
28305
28306
28307
28308
28309
28310
28312
28313
28315
28320
28322
28340
28341
28344
28345
28360
28400
28405
28406
28415
28420
28430
28435
28436
28445
28450
28455
28456
28465
28470
28475
28476
28485
28490
28495
28496
28505

Mod

Description
INCISION OF ANKLE BONE
INCISION OF MIDFOOT BONES
INCISE/GRAFT MIDFOOT BONES
INCISION OF METATARSAL
INCISION OF METATARSAL
INCISION OF METATARSAL
INCISION OF METATARSALS
REVISION OF BIG TOE
REVISION OF TOE
REPAIR DEFORMITY OF TOE
REMOVAL OF SESAMOID BONE
REPAIR OF FOOT BONES
REPAIR OF METATARSALS
RESECT ENLARGED TOE TISSUE
RESECT ENLARGED TOE
REPAIR EXTRA TOE(S)
REPAIR WEBBED TOE(S)
RECONSTRUCT CLEFT FOOT
TREATMENT OF HEEL FRACTURE
TREATMENT OF HEEL FRACTURE
TREATMENT OF HEEL FRACTURE
TREAT HEEL FRACTURE
TREAT/GRAFT HEEL FRACTURE
TREATMENT OF ANKLE FRACTURE
TREATMENT OF ANKLE FRACTURE
TREATMENT OF ANKLE FRACTURE
TREAT ANKLE FRACTURE
TREAT MIDFOOT FRACTURE EACH
TREAT MIDFOOT FRACTURE EACH
TREAT MIDFOOT FRACTURE
TREAT MIDFOOT FRACTURE EACH
TREAT METATARSAL FRACTURE
TREAT METATARSAL FRACTURE
TREAT METATARSAL FRACTURE
TREAT METATARSAL FRACTURE
TREAT BIG TOE FRACTURE
TREAT BIG TOE FRACTURE
TREAT BIG TOE FRACTURE
TREAT BIG TOE FRACTURE

Please see first page for a complete description
of information contained in the fee schedules.

Effective
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015

Montana Medicaid - Fee Schedule

Method
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS

Podiatry Services

July 1, 2015

Fees Global
Office Facility  Days
$779.26  $779.26 090
$895.70  $658.61 090
$700.16  $700.16 090
$662.01  $436.00 090
$769.51  $513.59 090
$607.61  $404.49 090
$988.87  $988.87 090
$589.66  $385.44 090
$557.64  $348.62 090
$570.97  $387.06 090
$519.64  $350.50 090
$657.13  $657.13 090
$853.53  $626.41 090
$621.83  $443.09 090
$721.43  $528.28 090
$599.00 $391.46 090
$561.41  $391.16 090
$879.16  $879.16 090
$265.93  $243.41 090
$427.46  $388.69 090
$569.87  $569.87 090
$1,201.81 $1,201.81 090
$1,369.33 $1,369.33 090
$253.67  $225.61 090
$348.88  $313.42 090
$486.11  $486.11 090
$1,161.52 $1,161.52 090
$230.66  $205.92 090
$308.59  $277.57 090
$344.11  $344.11 090
$667.18  $667.18 090
$234.43  $218.92 090
$274.54  $244.26 090
$377.72  $377.72 090
$567.43  $567.43 090
$155.62  $134.20 090
$192.15  $162.23 090
$476.32  $257.33 090
$728.22  $545.42 090
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Fees as of July 2015



Proc
28510
28515
28525
28530
28531
28540
28545
28546
28555
28570
28575
28576
28585
28600
28605
28606
28615
28630
28635
28636
28645
28660
28665
28666
28675
28705
28715
28725
28730
28735
28737
28740
28750
28755
28760
28800
28805
28810
28820

Mod

Description
TREATMENT OF TOE FRACTURE
TREATMENT OF TOE FRACTURE
TREAT TOE FRACTURE
TREAT SESAMOID BONE FRACTURE
TREAT SESAMOID BONE FRACTURE
TREAT FOOT DISLOCATION
TREAT FOOT DISLOCATION
TREAT FOOT DISLOCATION
REPAIR FOOT DISLOCATION
TREAT FOOT DISLOCATION
TREAT FOOT DISLOCATION
TREAT FOOT DISLOCATION
REPAIR FOOT DISLOCATION
TREAT FOOT DISLOCATION
TREAT FOOT DISLOCATION
TREAT FOOT DISLOCATION
REPAIR FOOT DISLOCATION
TREAT TOE DISLOCATION
TREAT TOE DISLOCATION
TREAT TOE DISLOCATION
REPAIR TOE DISLOCATION
TREAT TOE DISLOCATION
TREAT TOE DISLOCATION
TREAT TOE DISLOCATION
REPAIR OF TOE DISLOCATION
FUSION OF FOOT BONES
FUSION OF FOOT BONES
FUSION OF FOOT BONES
FUSION OF FOOT BONES
FUSION OF FOOT BONES
REVISION OF FOOT BONES
FUSION OF FOOT BONES
FUSION OF BIG TOE JOINT
FUSION OF BIG TOE JOINT
FUSION OF BIG TOE JOINT
AMPUTATION OF MIDFOOT
AMPUTATION THRU METATARSAL
AMPUTATION TOE & METATARSAL
AMPUTATION OF TOE

Please see first page for a complete description
of information contained in the fee schedules.

Effective
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015

Montana Medicaid - Fee Schedule

Method
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS

Podiatry Services

July 1, 2015
Fees Global
Office Facility  Days
$132.65  $129.33 090
$173.87  $153.55 090
$600.92  $422.92 090
$123.16  $109.50 090
$366.38  $195.03 090
$205.18  $185.61 090
$318.41  $282.22 090
$621.64  $366.83 090
$954.16  $726.67 090
$184.32  $159.57 090
$390.90  $353.97 090
$429.09  $429.09 090
$918.49  $720.91 090
$232.03  $200.64 090
$352.61  $317.52 090
$425.51  $425.51 090
$853.64  $853.64 090
$167.66  $117.81 010
$183.65  $138.97 010
$377.83  $243.77 010
$705.29  $521.38 090
$125.12 $95.57 010
$166.19  $141.81 010
$208.80  $208.80 010
$636.82  $448.85 090
$1,366.59 $1,366.59 090
$1,019.53 $1,019.53 090
$843.33  $843.33 090
$791.71  $791.71 090
$846.29  $846.29 090
$748.09  $748.09 090
$913.98 $673.94 090
$880.52  $640.85 090
$546.56  $354.90 090
$852.75  $624.15 090
$590.77  $590.77 090
$798.24  $798.24 090
$470.67  $470.67 090
$611.23  $429.16 090
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Fees as of July 2015



Proc
28825
28899
29345
29405
29425
29440
29445
29450
29515
29540
29550
29580
29581
29582
29730
29750
29799
29891
29893
29894
29895
29897
29898
29904
29905
29906
29907
3008F
3015F
3016F
3018F
3019F
3038F
3044F
3045F
3055F
3056F
3073F
3074F

Mod

Description
PARTIAL AMPUTATION OF TOE
FOOT/TOES SURGERY PROCEDURE
APPLICATION OF LONG LEG CAST
APPLY SHORT LEG CAST
APPLY SHORT LEG CAST
ADDITION OF WALKER TO CAST
APPLY RIGID LEG CAST
APPLICATION OF LEG CAST
APPLICATION LOWER LEG SPLINT
STRAPPING OF ANKLE AND/OR FT
STRAPPING OF TOES
APPLICATION OF PASTE BOOT
APPLY MULTLAY COMPRS LWR LEG
APPLY MULTLAY COMPRS UPR LEG
WINDOWING OF CAST
WEDGING OF CLUBFOOT CAST
CASTING/STRAPPING PROCEDURE
ANKLE ARTHROSCOPY/SURGERY
SCOPE PLANTAR FASCIOTOMY
ANKLE ARTHROSCOPY/SURGERY
ANKLE ARTHROSCOPY/SURGERY
ANKLE ARTHROSCOPY/SURGERY
ANKLE ARTHROSCOPY/SURGERY
SUBTALAR ARTHRO W/FB RMVL
SUBTALAR ARTHRO W/EXC
SUBTALAR ARTHRO W/DEB
SUBTALAR ARTHRO W/FUSION
BODY MASS INDEX DOCD
CERV CANCER SCREEN DOC/REV
PT SCRND UNHLTHY OH USE
PRE-PRXD RSK ET AL DOCD
LVEF ASSESS PLANPOST DSCHRGE
PULM FX W/IN 12MON PRIORSURG
HG A1C LEVEL < 7.0%
HG A1C LEVEL 7.0-9.0%
LVEF LESS THAN/EQUAL TO 35%
LVEF GREATER THAN 35%
PRE-SURG EYE MEASURES DOCD
SYST BP <130 MM HG

Please see first page for a complete description
of information contained in the fee schedules.

Effective
7/1/2015
7/1/2014
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2014
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
9/1/2011
9/1/2011
1/1/2009
7/1/2009
1/1/2012
9/1/2011
1/1/2007
1/1/2007
1/1/2012
1/1/2012
1/1/2007
1/1/2007

Montana Medicaid - Fee Schedule

Method
RBRVS
FEE SCHED
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
FEE SCHED
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS

Podiatry Services

July 1, 2015
Fees Global
Office Facility  Days
$583.24  $401.91 090
$906.18 $0.00
$147.02  $110.09 000
$87.41 $64.89 000
$83.57 $61.05 000
$46.49 $30.98 000
$145.50 $113.38 000
$153.74  $121.24 000
$76.45 $53.18 000
$27.14 $19.02 000
$20.13 $12.37 000
$55.54 $37.82 000
$65.62 $14.29 000
$74.49 $17.62 000
$68.51 $48.19 000
$103.03 $§79.77 000
$44.88 $0.00
$736.83  $736.83 090
$655.54  $458.71 090
$543.31  $543.31 090
$523.37  $523.37 090
$550.00  $550.00 090
$613.37  $613.37 090
$696.17  $696.17 090
$696.28  $696.28 090
$770.25  $770.25 090
$956.34  $956.34 090
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
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Proc
3075F
3095F
3096F
3115F
3117F
3118F
3119F
3126F
3250F
3267F
3293F
3294F
3321F
3322F
3323F
3324F
3328F
3330F
3331F
3340F
3341F
3342F
3343F
3344F
3345F
3350F
3394F
3395F
3450F
3451F
3452F
3455F
3470F
3471F
3472F
3475F
3476F
3491F
3498F

Mod

Description
SYST BP 130 - 139MM HG
CENTRAL DEXA RESULTS DOCD
CENTRAL DEXA ORDERED
QUANT RESULTS ACTIVITY +SYMP
HF ASSESSMENT TOOL COMPLETED
NY HEART ASSOC CLASS DOCD
NO EVAL ACTIVITY CLIN SYMP
ESOPH BX RPRT W/DYSPL INFO
NONPRIM LOC SPECIMIN SITE
PATH RPRT W/ PT PN CAT ET AL
ABO RH BLOOD TYPING DOCD
GRP B STREP SCREENING DOCD
AJCC CNCR 0/IA MELAN DOCD
MELANOMAAIJCC STAGE O OR IA
TNM STAGE DOC PRIOR SURG
MRI CT SCAN ORD RVWD RQSTD
PRFRMNC DOC W/IN 2 WKS SURG
IMAGING STUDY ORDERED
IMAGING TEST NOT ORDERED
MAMMO ASSESS INC XRAY DOCD
MAMMO ASSESS NEGATIVE DOCD
MAMMO ASSESS BENGN DOCD
MAMMO PROBABLY BENGN DOCD
MAMMO ASSESS SUSP DOCD
MAMMO ASSESS HGHLYMALIG DOC
MAMMO BX PROVEN MALIG DOCD
QUANT HER2 IHC EVAL BRST CX
QUANT NONHER2 IHC BRST CX
DYSPNEA SCRND NO-MILD DYSP
DYSPNEA SCRND MOD-SEVEREDYSP
DYSPNEA NOT SCREENED
TB SCRNG DONE-INTERPD 6MON
RA DISEASE ACTIVITY LOW
RA DISEASE ACTIVITY MOD
RA DISEASE ACTIVITY HIGH
DISEASE PROGN RA POOR DOCD
DISEASE PROGN RA GOOD DOCD
HIV UNSURE BABY OF HIV+MOMS
CD4+ CELL =15% (HIV)

Please see first page for a complete description
of information contained in the fee schedules.

Effective
1/1/2007
1/1/2007
1/1/2007
1/1/2012
1/1/2012
1/1/2012
1/1/2012
1/1/2015
1/1/2009
7/1/2011
9/1/2011
9/1/2011
7/1/2009
7/1/2009
1/1/2010
9/1/2011
9/1/2011
4/1/2008
4/1/2008
4/1/2008
4/1/2008
4/1/2008
4/1/2008
4/1/2008
4/1/2008
4/1/2008
7/1/2011
7/1/2011
7/1/2009
7/1/2009
7/1/2009
1/1/2009
1/1/2009
1/1/2009
1/1/2009
1/1/2009
1/1/2009
7/1/2009
7/1/2009

Montana Medicaid - Fee Schedule

Method
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS

Podiatry Services

Office
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

July 1, 2015

Fees

Facility
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
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Proc
3513F
3514F
3515F
3520F
3550F
3551F
3552F
3555F
3570F
3572F
3573F
36415
36416
3650F
3700F
3720F
3725F
3750F
3751F
3752F
3753F
3754F
3755F
3756F
3757F
3758F
3759F
3760F
3761F
3762F
3763F
3775F
3776F
4000F
4001F
4004F
4005F
4008F
4010F

Mod

Description
HEP B SCRNG DOCD AS DONE
HEP C SCRNG DOCD AS DONE
PT HAS DOCD IMMUN TO HEP C
CDIFFICILE TESTING PERFORME
LOW RSK THROMBOEMBOLISM
INTRMED RSK THROMBOEMBOLISM
HGH RISK FOR THROMBOEMBOLISM
PT INR MEASUREMENT PERFORMED
RPRT BONE SCINT X-REFW/X-RAY
PT CONSID POSS RISK FX
PT NOT CONSID POSS RISK FX
ROUTINE VENIPUNCTURE
CAPILLARY BLOOD DRAW
EEG ORDERED RVWD REQSTD
PSYCH DISORDERS ASSESSED
COGNIT IMPAIRMENT ASSESSED
SCREEN DEPRESSION PERFORMED
PTNOTRCVNGSTEROID>/=10MG/DAY
ELECTRODIAG POLYNEURO 6MON
NO ELECTRODIAG POLYNEURO6MON
PT HAS SYMP+SIGNS NEUROPATHY
SCREENING TESTS DM DONE
COG+BEHAV IMPRMNT SCRNG DONE
PT W/PSEUDOBULB AFFECT/ALS
PT W/NO PSEUDOBULBAFFECT/ALS
PT REF PULM FX TEST/PEAKFLOW
PT SCRN DYSPHAG/WT LOSS/NUTR
PT W/DYSPHAG/WT LOSS/NUTR
PT W/O DYSPHAG/WT LOSS/NUTR
PATIENT IS DYSARTHRIC
PATIENT IS NOT DYSARTHRIC
ADENOMA DETECTED SCREENING
ADENOMA NOT DETECT SCREENING
TOBACCO USE TXMNT COUNSELING
TOBACCO USE TXMNT PHARMACOL
PT TOBACCO USE DONE RCVD TLK
PHARM THX FOR OP RXD
BETA-BLOCKER THERAPY RXD/TKN
ACE/ARB THERAPY RXD/TAKEN

Please see first page for a complete description
of information contained in the fee schedules.

Effective
7/1/2009
7/1/2009
7/1/2009
1/1/2012
7/1/2009
7/1/2009
7/1/2009
7/1/2009
1/1/2009
7/1/2009
7/1/2009
6/1/1998
7/2/2004
9/1/2011
1/1/2011
1/1/2011
1/1/2012
1/1/2012
1/1/2013
1/1/2013
1/1/2013
1/1/2013
1/1/2013
1/1/2013
1/1/2013
1/1/2013
1/1/2013
1/1/2013
1/1/2013
1/1/2013
1/1/2013
1/1/2015
1/1/2015
10/1/2007
10/1/2007
9/1/2011
7/1/2007
1/1/2012
1/1/2012

Montana Medicaid - Fee Schedule

Method
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
FEE SCHED
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS

Podiatry Services

Office
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$3.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

July 1, 2015

Fees

Facility
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
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Proc
4011F
4013F
4019F
4063F
4069F
4086F
4140F
4142F
4144F
4148F
4192F
4193F
4194F
4195F
4196F
4240F
4242F
4245F
4248F
4250F
4255F
4256F
4260F
4261F
4265F
4266F
4267F
4268F
4269F
4279F
4293F
4300F
4301F
4305F
4306F
4320F
4322F
4324F
4325F

Mod

Description
ORAL ANTIPLATELET THERAPY RX
STATIN THERAPY/CURRENTLY TKN
DOC RECPT COUNSL VIT D/CALC+
ANTIDEPRES RXTHXPY NOT RXD
VTE PROPHYLAXIS RCVD
ASPIRIN/CLOPIDOGREL RXD
INHALED CORTICOSTEROIDS RXD
CORTICOSTER SPARNG TXMNT RXD
ALT LONG-TERM CNTRL MED RXD
HEP A VACCINE ADMIN/RECVD
PT NOT RCVNG GLUCOCO THXPY
PT RCVNG<10MG DAILY PREDNISO
PT RCVNG10MG DAILY PREDNISO
PT RCVNG ANTI-RHEUM THXPY RA
PTNOT RCVNG ANTI-RHM THXPYRA
INSTR EXERCISE BK PN >12 WKS
SPRVSD XRCZ BACK PN >12 WKS
PT INSTR NORMAL LIFESTYLE
PT INSTR NO BD REST 4 DAYS/>
WARMNG SURG NORMOTHERMIA
ANESTH 60 MIN/> AS DOCD
ANESTH < 60 MIN AS DOCD
WOUND SRFC CULTURETECH USED
TECH OTHER THAN SURFC CULTR
WET-DRY DRESSINGS RX RECMD
NO WET-DRY DRSSINGS RX RECMD
COMPRSSION THXPY PRESCRIBED
PT ED RE COMP THXPY RCVD
APPROPOS MTHD OFFLOADING RXD
PCP PROPHYLAXIS RXD
PT SCRND HGH-RISK SEX BEHAV
PT RCVNG WARF THXPY
PT NOT RCVNG WARF THXPY
PT ED RE FT CARE INSPCT RCVD
PT TLK PSYCH & RX OPD ADDIC
PT TALK PSYCHSOC&RX OH DPND
CRGVR PROV W/ ED ADDL RSRCS
PT QUERIED PRKNS COMPLIC
MED TXMNT OPTIONS RVWD W/PT

Please see first page for a complete description
of information contained in the fee schedules.

Effective
10/1/2007
1/1/2012
7/1/2007
9/1/2011
1/1/2012
1/1/2012
1/1/2012
1/1/2012
1/1/2012
1/1/2009
1/1/2009
1/1/2009
1/1/2009
1/1/2009
1/1/2009
4/1/2008
4/1/2008
4/1/2008
4/1/2008
4/1/2008
1/1/2010
1/1/2010
7/1/2009
7/1/2009
7/1/2009
7/1/2009
1/1/2009
7/1/2009
7/1/2009
9/1/2011
7/1/2009
7/1/2009
7/1/2009
7/1/2009
7/1/2009
7/1/2009
1/1/2012
1/1/2011
1/1/2011

Montana Medicaid - Fee Schedule

Method
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS

Podiatry Services

Office
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

July 1, 2015

Fees

Facility
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
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Proc
4326F
4328F
4330F
4340F
4350F
4400F
4450F
4470F
4480F
4481F
4500F
4510F
4525F
4526F
4540F
4541F
4550F
4551F
4552F
4553F
4554F
4555F
4556F
4557F
4558F
4559F
4560F
4561F
4562F
4563F
5005F
5010F
5015F
5060F
5062F
5100F
5200F
5250F
53449

Mod

Description
PT ASKED RE SYMP AUTO DYSFXN
PT ASKED RE SLEEP DISTURB
CNSLNG EPI SPEC SFTY ISSUES
CNSLNG CHLDBRNG+ WOMEN EPI
CNSLNG PROVIDED SYMP MNGMNT
REHAB THXPY OPTIONS W/PT
SELF-CARE ED PROVIDED TO PT
ICD COUNSELING PROVIDED
PT RCVNG ACE/ARB B-BLOCKERTX
PT RCVNG ACE/ARB BLKER >3MOS
REF TO OUTPT CARD REHAB PROG
PREV CARDREHAB QUALCARDEVENT
NEUROPSYCHIA INTERVEN ORDER
NEUROPSYCHIA INTERVEN RCVD
DISEASE MODIF PHARMACOTHXPY
PT OFFERED TX FOR PSEUDOBULB
NONINVAS RESP SUPPORT TALK
NUTRITIONAL SUPPORT OFFERED
PT REF FOR SPEECH LANG PATH
PT ASST RE END LIFE ISSUES
PT RECVD INHAL ANESTHETIC
PT RECVD NO INHAL ANESTHIC
PTW/ 3+ POST-OP NAUSEA+VOM
PT W/O 3+ POST-OPNAUSEA+VOM
PT RECVD 2 RX ANTI-EMETAGNTS
1 BODYTEMP >=35.5CW/IN 30MIN
ANESTH W/O GEN/NEURAX ANESTH
PT W/CORONARY ARTERY STENT
PT W/O CORONARY ARTERY STENT
PT RECVD ASPIRIN W/IN 24 HRS
PT COUNSLD ON EXAM FOR MOLES
MACUL RESULT TO PHY MNG DM
DOC FX & TEST/TXMNT FOR OP
FNDNGS MAMMO TO PT W/IN3DAYS
DOC F2FMAMMO FNDNG IN 3 DAYS
RSK FX REF W/N 24 HRS XRAY
EVAL APPROS SURG THXPY EPI
ASTHMA DISCHARGE PLAN PRESNT
REPAIR URO SPHINCTER

Please see first page for a complete description
of information contained in the fee schedules.

Effective
1/1/2011
1/1/2011
9/1/2011
9/1/2011
1/1/2012
1/1/2011
1/1/2012
1/1/2012
1/1/2012
1/1/2012
1/1/2012
1/1/2012
1/1/2012
1/1/2012
1/1/2013
1/1/2013
1/1/2013
1/1/2013
1/1/2013
1/1/2013
1/1/2013
1/1/2013
1/1/2013
1/1/2013
1/1/2013
1/1/2013
1/1/2013
1/1/2013
1/1/2013
1/1/2013
1/1/2007
1/1/2007
1/1/2007
4/1/2008
4/1/2008
7/1/2009
9/1/2011
1/1/2012
7/1/2015

Montana Medicaid - Fee Schedule

Method
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS

Podiatry Services

July 1, 2015
Fees Global

Office Facility  Days
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$657.24  $657.24 090

26

PA

Pass

Mult

Bilat

Indicators
Assist CoSurg

Team

Policy
Adjust

Fees as of July 2015



Proc
6040F
6045F
6070F
6080F
6090F
6100F
6101F
6102F
6110F
6150F
64450
64455
64632
64640
64702
64704
64722
64776
64778
64782
64783
64831
64832
64834
64835
64836
64837
7020F
7025F
73590
73590
73590
73600
73600
73600
73610
73610
73610
73615

Mod

TC
26

TC
26

TC
26

Description
APPRO RAD DS DVCS TECHS DOCD
RAD EXPOS IN END RPRT FLURO
PT ASKED/CNSLD AED EFFECTS
PT/CAREGIVER QUERIED FALLS
PT/CAREGIVER COUNSEL SAFETY
VERIFY PT SITE PXD DOCD
SAFETY COUNSELING DEMENTIA
SAFETY COUNSELING DEM ORDER
COUNSEL PROV DRIVING RISKS
PT NOTRCVNG1ST ANTITNF TXMNT
N BLOCK OTHER PERIPHERAL
N BLOCK INJ PLANTAR DIGIT
N BLOCK INJ COMMON DIGIT
INJECTION TREATMENT OF NERVE
REVISE FINGER/TOE NERVE
REVISE HAND/FOOT NERVE
RELIEVE PRESSURE ON NERVE(S)
REMOVE DIGIT NERVE LESION
DIGIT NERVE SURGERY ADD-ON
REMOVE LIMB NERVE LESION
LIMB NERVE SURGERY ADD-ON
REPAIR OF DIGIT NERVE
REPAIR NERVE ADD-ON
REPAIR OF HAND OR FOOT NERVE
REPAIR OF HAND OR FOOT NERVE
REPAIR OF HAND OR FOOT NERVE
REPAIR NERVE ADD-ON
MAMMO ASSESS CAT IN DBASE
PT INFOSYS ALARM NEXT MAMMO
X-RAY EXAM OF LOWER LEG
X-RAY EXAM OF LOWER LEG
X-RAY EXAM OF LOWER LEG
X-RAY EXAM OF ANKLE
X-RAY EXAM OF ANKLE
X-RAY EXAM OF ANKLE
X-RAY EXAM OF ANKLE
X-RAY EXAM OF ANKLE
X-RAY EXAM OF ANKLE
CONTRAST X-RAY OF ANKLE

Please see first page for a complete description
of information contained in the fee schedules.

Effective
4/1/2008
4/1/2008
9/1/2011
1/1/2011
1/1/2011
7/1/2011
7/1/2011
7/1/2011
7/1/2011
1/1/2012
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
4/1/2008
4/1/2008
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015

Montana Medicaid - Fee Schedule

Method
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS

Podiatry Services

July 1, 2015
Fees Global
Office Facility  Days
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$84.79 $48.97 000
$50.26 $36.97 000
$90.85 $73.86 010
$140.81 $99.45 010
$538.29  $538.29 090
$339.13  $339.13 090
$402.50  $402.50 090
$418.82  $418.82 090
$153.33  $153.33 777
$485.56  $485.56 090
$239.20  $239.20 777
$740.48  $740.48 090
$368.71  $368.71 777
$798.57  $798.57 090
$890.23  $890.23 090
$887.69  $887.69 090
$413.87  $413.87 777
$0.00 $0.00
$0.00 $0.00
$27.51 $27.51
$18.17 $18.17
$9.31 $9.31
$28.25 $28.25
$19.28 $19.28
$8.94 $8.94
$32.76 $32.76
$22.97 $22.97
$9.79 $9.79
$102.81  $102.81
27
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Pass
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Indicators
Assist CoSurg

Y Y

Y Y
Y

Y

Y

Y

Team

Policy
Adjust

Fees as of July 2015



Proc
73615
73615
73620
73620
73620
73630
73630
73630
73650
73650
73650
73660
73660
73660
73718
73718
73718
73719
73719
73719
73720
73720
73720
73721
73721
73721
76881
76881
76881
76882
76882
76882
77071
77073
77073
77073
77293
77293
80076

Mod
TC
26

TC
26

TC
26

TC
26

TC
26

TC
26

TC
26

TC
26

TC
26

TC
26

TC
26

TC
26
TC
26

Description
CONTRAST X-RAY OF ANKLE
CONTRAST X-RAY OF ANKLE
X-RAY EXAM OF FOOT
X-RAY EXAM OF FOOT
X-RAY EXAM OF FOOT
X-RAY EXAM OF FOOT
X-RAY EXAM OF FOOT
X-RAY EXAM OF FOOT
X-RAY EXAM OF HEEL
X-RAY EXAM OF HEEL
X-RAY EXAM OF HEEL
X-RAY EXAM OF TOE(S)
X-RAY EXAM OF TOE(S)
X-RAY EXAM OF TOE(S)
MRI LOWER EXTREMITY W/O DYE
MRI LOWER EXTREMITY W/O DYE
MRI LOWER EXTREMITY W/O DYE
MRI LOWER EXTREMITY W/DYE
MRI LOWER EXTREMITY W/DYE
MRI LOWER EXTREMITY W/DYE
MRI LWR EXTREMITY W/O&W/DYE
MRI LWR EXTREMITY W/O&W/DYE
MRI LWR EXTREMITY W/O&W/DYE
MRIJNT OF LWR EXTRE W/O DYE
MRIJNT OF LWR EXTRE W/O DYE
MRIJNT OF LWR EXTRE W/O DYE
US XTR NON-VASC COMPLETE
US XTR NON-VASC COMPLETE
US XTR NON-VASC COMPLETE
US XTR NON-VASC LMTD
US XTR NON-VASC LMTD
US XTR NON-VASC LMTD
X-RAY STRESS VIEW
X-RAYS BONE LENGTH STUDIES
X-RAYS BONE LENGTH STUDIES
X-RAYS BONE LENGTH STUDIES
RESPIRATOR MOTION MGMT SIMUL
RESPIRATOR MOTION MGMT SIMUL
HEPATIC FUNCTION PANEL

Please see first page for a complete description
of information contained in the fee schedules.

Effective
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
1/1/2015

Montana Medicaid - Fee Schedule

Method
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS

MEDICARE

Podiatry Services

July 1, 2015
Fees Global
Office Facility  Days
$71.72 $71.72
$31.06 $31.06
$26.77 $26.77
$18.54 $18.54
$8.20 $8.20
$30.10 $30.10
$21.12 $21.12
$8.94 $8.94
$27.88 $27.88
$19.28 $19.28
$8.57 $8.57
$28.99 $28.99
$21.86 $21.86
$7.09 $7.09
$378.09  $378.09
$307.07  $307.07
$71.05 $71.05
$419.71  $419.71
$333.66  $333.66
$86.05 $86.05
$521.53  $521.53
$407.15  $407.15
$114.37  $114.37
$244.03  $244.03
$172.17  $172.17
$71.87 $71.87
$121.83  $121.83
$88.34 $88.34
$33.50 $33.50
$38.00 $38.00
$11.89 $11.89
$26.11 $26.11
$50.82 $50.82
$38.00 $38.00
$22.23 $22.23
$15.77 $15.77
$372.81 $372.81 777
$107.95 $107.95 777
$11.11 $0.00
28
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Assist CoSurg
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Policy
Adjust

Fees as of July 2015



Proc
80500
80502
85060
85097
85396
86077
86078
86079
86486
86490
86510
86580
87187
88104
88104
88104
88106
88106
88106
88108
88108
88108
88112
88112
88112
88125
88125
88125
88160
88160
88160
88161
88161
88161
88162
88162
88162
88172
88172

Mod

TC
26

TC
26

TC
26

TC
26

TC
26

TC
26

TC
26

TC
26

TC

Please see first page for a complete description
of information contained in the fee schedules.

Description
LAB PATHOLOGY CONSULTATION
LAB PATHOLOGY CONSULTATION
BLOOD SMEAR INTERPRETATION
BONE MARROW INTERPRETATION
CLOTTING ASSAY WHOLE BLOOD
PHYS BLOOD BANK SERV XMATCH
PHYS BLOOD BANK SERV REACT)J
PHYS BLOOD BANK SERV AUTHRIJ
SKIN TEST NOS ANTIGEN
COCCIDIOIDOMYCOSIS SKIN TEST
HISTOPLASMOSIS SKIN TEST
TB INTRADERMAL TEST
MICROBE SUSCEPTIBLE MLC
CYTOPATH FL NONGYN SMEARS
CYTOPATH FL NONGYN SMEARS
CYTOPATH FL NONGYN SMEARS
CYTOPATH FL NONGYN FILTER
CYTOPATH FL NONGYN FILTER
CYTOPATH FL NONGYN FILTER
CYTOPATH CONCENTRATE TECH
CYTOPATH CONCENTRATE TECH
CYTOPATH CONCENTRATE TECH
CYTOPATH CELL ENHANCE TECH
CYTOPATH CELL ENHANCE TECH
CYTOPATH CELL ENHANCE TECH
FORENSIC CYTOPATHOLOGY
FORENSIC CYTOPATHOLOGY
FORENSIC CYTOPATHOLOGY
CYTOPATH SMEAR OTHER SOURCE
CYTOPATH SMEAR OTHER SOURCE
CYTOPATH SMEAR OTHER SOURCE
CYTOPATH SMEAR OTHER SOURCE
CYTOPATH SMEAR OTHER SOURCE
CYTOPATH SMEAR OTHER SOURCE
CYTOPATH SMEAR OTHER SOURCE
CYTOPATH SMEAR OTHER SOURCE
CYTOPATH SMEAR OTHER SOURCE
CYTOPATHOLOGY EVAL OF FNA
CYTOPATHOLOGY EVAL OF FNA

Effective
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
1/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015

Montana Medicaid - Fee Schedule

Method
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS

MEDICARE
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS

Podiatry Services

July 1, 2015
Fees Global
Office Facility  Days
$24.19 $20.87
$76.22 $72.90
$26.04 $26.04
$92.66 $51.67
$21.60 $21.60
$58.76 $54.69
$58.39 $54.32
$57.28 $53.59
$5.24 $5.24
$7.09 $7.09
$6.35 $6.35
$8.20 $8.20
$14.10 $0.00
$77.74 §77.74
$46.97 $46.97
$30.73 $30.73
$91.03 $91.03
$70.24 $70.24
$20.75 $20.75
$87.71 $87.71
$63.22 $63.22
$24.45 $24.45
$67.03 $67.03
$37.37 $37.37
$29.62 $29.62
$27.59 $27.59
$12.26 $12.26
$15.33 $15.33
$69.61 $69.61
$41.80 $41.80
$27.77 $27.77
$62.97 $62.97
$36.27 $36.27
$26.66 $26.66
$103.66  $103.66
$61.01 $61.01
$42.65 $42.65
$58.90 $58.90
$20.39 $20.39
29

PA

Pass

Mult

Bilat

Indicators
Assist CoSurg

Team

Policy
Adjust

Fees as of July 2015



Proc
88172
88173
88173
88173
88182
88182
88182
88184
88185
88187
88188
88189
88291
88300
88300
88300
88302
88302
88302
88304
88304
88304
88305
88305
88305
88307
88307
88307
88309
88309
88309
88311
88311
88311
88312
88312
88312
88313
88313

Mod
26

TC
26

TC
26

TC
26

TC
26

TC
26

TC
26

TC
26

TC
26

TC
26

TC
26

TC

Please see first page for a complete description
of information contained in the fee schedules.

Description
CYTOPATHOLOGY EVAL OF FNA
CYTOPATH EVAL FNA REPORT
CYTOPATH EVAL FNA REPORT
CYTOPATH EVAL FNA REPORT
CELL MARKER STUDY
CELL MARKER STUDY
CELL MARKER STUDY
FLOWCYTOMETRY/ TC 1 MARKER
FLOWCYTOMETRY/TC ADD-ON
FLOWCYTOMETRY/READ 2-8
FLOWCYTOMETRY/READ 9-15
FLOWCYTOMETRY/READ 16 & >
CYTO/MOLECULAR REPORT
SURGICAL PATH GROSS
SURGICAL PATH GROSS
SURGICAL PATH GROSS
TISSUE EXAM BY PATHOLOGIST
TISSUE EXAM BY PATHOLOGIST
TISSUE EXAM BY PATHOLOGIST
TISSUE EXAM BY PATHOLOGIST
TISSUE EXAM BY PATHOLOGIST
TISSUE EXAM BY PATHOLOGIST
TISSUE EXAM BY PATHOLOGIST
TISSUE EXAM BY PATHOLOGIST
TISSUE EXAM BY PATHOLOGIST
TISSUE EXAM BY PATHOLOGIST
TISSUE EXAM BY PATHOLOGIST
TISSUE EXAM BY PATHOLOGIST
TISSUE EXAM BY PATHOLOGIST
TISSUE EXAM BY PATHOLOGIST
TISSUE EXAM BY PATHOLOGIST
DECALCIFY TISSUE
DECALCIFY TISSUE
DECALCIFY TISSUE
SPECIAL STAINS
SPECIAL STAINS
SPECIAL STAINS
SPECIAL STAINS
SPECIAL STAINS

Effective
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015

Montana Medicaid - Fee Schedule

Method
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS

Podiatry Services

July 1, 2015
Fees Global
Office Facility  Days
$38.48 $38.48
$156.84  $156.84
$82.17 $82.17
$74.67 $74.67
$112.60  $112.60
$75.23 §75.23
$37.37 $37.37
$97.20 $97.20
$59.16 $59.16 777
$75.12 $75.12
$95.65 $95.65
$117.92  $117.92
$33.05 $33.05
$16.06 $16.06
$11.15 $11.15
$4.87 $4.87
$33.42 $33.42
$25.92 $25.92
$7.46 $7.46
$47.46 $47.46
$35.16 $35.16
$12.26 $12.26
$75.52 §75.52
$35.16 $35.16
$40.33 $40.33
$316.45  $316.45
$227.67  $227.67
$88.82 $88.82
$480.31  $480.31
$323.32 $323.32
$156.99  $156.99
$21.97 $21.97
$8.57 $8.57
$13.37 $13.37
$101.00 $101.00
$72.09 $72.09
$28.88 $28.88
$70.35 $70.35
$57.32 $57.32
30

PA

Pass

Mult

Bilat

Indicators
Assist CoSurg

Team

Policy
Adjust

Fees as of July 2015



Proc
88313
88314
88314
88314
88319
88319
88319
88321
88323
88323
88323
88325
88329
88331
88331
88331
88332
88332
88332
88333
88333
88333
88334
88334
88334
88342
88342
88342
88346
88346
88346
88347
88347
88347
88348
88348
88348
88355
88355

Mod
26

TC
26

TC
26

TC
26

TC
26

TC
26

TC
26

TC
26

TC
26

TC
26

TC
26

TC
26

TC

Please see first page for a complete description
of information contained in the fee schedules.

Description
SPECIAL STAINS
HISTOCHEMICAL STAINS ADD-ON
HISTOCHEMICAL STAINS ADD-ON
HISTOCHEMICAL STAINS ADD-ON
ENZYME HISTOCHEMISTRY
ENZYME HISTOCHEMISTRY
ENZYME HISTOCHEMISTRY
MICROSLIDE CONSULTATION
MICROSLIDE CONSULTATION
MICROSLIDE CONSULTATION
MICROSLIDE CONSULTATION
COMPREHENSIVE REVIEW OF DATA
PATH CONSULT INTROP
PATH CONSULT INTRAOP 1 BLOC
PATH CONSULT INTRAOP 1 BLOC
PATH CONSULT INTRAOP 1 BLOC
PATH CONSULT INTRAOP, ADDL
PATH CONSULT INTRAOP, ADDL
PATH CONSULT INTRAOP, ADDL
INTRAOP CYTO PATH CONSULT 1
INTRAOP CYTO PATH CONSULT 1
INTRAOP CYTO PATH CONSULT 1
INTRAOP CYTO PATH CONSULT 2
INTRAOP CYTO PATH CONSULT 2
INTRAOP CYTO PATH CONSULT 2
IMMUNOHISTOCHEMISTRY
IMMUNOHISTOCHEMISTRY
IMMUNOHISTOCHEMISTRY
IMMUNOFLUORESCENT STUDY
IMMUNOFLUORESCENT STUDY
IMMUNOFLUORESCENT STUDY
IMMUNOFLUORESCENT STUDY
IMMUNOFLUORESCENT STUDY
IMMUNOFLUORESCENT STUDY
ELECTRON MICROSCOPY
ELECTRON MICROSCOPY
ELECTRON MICROSCOPY
ANALYSIS SKELETAL MUSCLE
ANALYSIS SKELETAL MUSCLE

Effective
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015

Montana Medicaid - Fee Schedule

Method
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS

Podiatry Services

July 1, 2015
Fees Global

Office Facility  Days
$13.00 $13.00
$77.37 $§77.37
$53.62 $53.62
$23.71 $23.71
$91.84 $91.84
$62.49 $62.49
$29.36 $29.36
$100.30 $89.96
$157.58  $157.58
$65.07 $65.07
$92.51 $92.51
$223.69  $142.07
$61.19 $38.30
$106.91 $106.91
$40.33 $40.33
$66.55 $66.55
$47.09 $47.09
$14.11 $14.11
$32.94 $32.94
$112.90 $112.90
$45.87 $45.87
$67.03 $67.03
$69.32 $69.32
$28.14 $28.14
$41.18 $41.18
$93.62 $93.62
$55.84 $55.84
$37.74 $37.74
$114.30 $114.30
$69.13 $69.13
$45.13 $45.13
$96.20 $96.20
$51.78 $51.78
$44.39 $44.39
$358.63  $358.63
$278.05  $278.05
$80.58 $80.58
$180.85  $180.85
$94.73 $94.73

31

PA

Pass

Mult

Bilat

Indicators
Assist CoSurg

Team

Policy
Adjust

Fees as of July 2015



Proc
88355
88356
88356
88356
88358
88358
88358
88360
88360
88360
88361
88361
88361
88362
88362
88362
88365
88365
88365
88367
88367
88367
88368
88368
88368
88380
88380
88380
88381
88381
88381
88387
88387
88387
88388
88388
88388
89049
89220

Mod
26

TC
26

TC
26

TC
26

TC
26

TC
26

TC
26

TC
26

TC
26

TC
26

TC
26

TC
26

TC
26

Description
ANALYSIS SKELETAL MUSCLE
ANALYSIS NERVE
ANALYSIS NERVE
ANALYSIS NERVE
ANALYSIS TUMOR
ANALYSIS TUMOR
ANALYSIS TUMOR
SPECIAL WHOLE ORGAN SECT
SPECIAL WHOLE ORGAN SECT
SPECIAL WHOLE ORGAN SECT
TUMOR IMMUNOHISTOCHEM/COMPUT
TUMOR IMMUNOHISTOCHEM/COMPUT
TUMOR IMMUNOHISTOCHEM/COMPUT
NERVE TEASING PREPARATIONS
NERVE TEASING PREPARATIONS
NERVE TEASING PREPARATIONS
INSITU HYBRIDIZATION (FISH)
INSITU HYBRIDIZATION (FISH)
INSITU HYBRIDIZATION (FISH)
INSITU HYBRIDIZATION AUTO
INSITU HYBRIDIZATION AUTO
INSITU HYBRIDIZATION AUTO
INSITU HYBRIDIZATION MANUAL
INSITU HYBRIDIZATION MANUAL
INSITU HYBRIDIZATION MANUAL
MICRODISSECTION LASER
MICRODISSECTION LASER
MICRODISSECTION LASER
MICRODISSECTION MANUAL
MICRODISSECTION MANUAL
MICRODISSECTION MANUAL
TISS EXAM MOLECULAR STUDY
TISS EXAM MOLECULAR STUDY
TISS EXAM MOLECULAR STUDY
TISS EX MOLECUL STUDY ADD-ON
TISS EX MOLECUL STUDY ADD-ON
TISS EX MOLECUL STUDY ADD-ON
CHCT FOR MAL HYPERTHERMIA
SPUTUM SPECIMEN COLLECTION

Please see first page for a complete description
of information contained in the fee schedules.

Effective
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015

Montana Medicaid - Fee Schedule

Method
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS

Podiatry Services

July 1, 2015
Fees Global

Office Facility  Days
$86.12 $86.12
$212.68  $212.68
$86.31 $86.31
$126.37  $126.37
$87.34 $87.34
$40.33 $40.33
$46.97 $46.97
$140.52  $140.52
$83.17 $83.17
$57.32 $57.32
$175.23  $175.23
$113.08  $113.08
$62.12 $62.12
$307.11  $307.11
$189.86  $189.86
$117.25  $117.25
$161.94  $161.94
$115.66  $115.66
$46.24 $46.24
$110.97  $110.97
$74.30 $74.30
$36.63 $36.63
$112.45  $112.45
$69.87 $69.87
$42.54 $42.54
$137.19  $137.19
$78.73 $78.73
$58.42 $58.42
$128.77  $128.77
$101.74  $101.74
$27.03 $27.03
$44.50 $44.50
$10.41 $10.41
$34.05 $34.05
$35.64 $35.64
$10.04 $10.04
$25.56 $25.56
$250.64 $65.99
$16.32 $16.32
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PA

Pass

Mult

Bilat

Indicators
Assist CoSurg

Team

Policy
Adjust

Fees as of July 2015



Proc
89230
9003F
9004F
9006F
9007F
90471
90654
90703
93922
93922
93922
93923
93923
93923
93924
93924
93924
94005
95831
95851
95926
95926
95926
96040
97010
97012
97016
97018
97022
97024
97028
97032
97034
97035
97036
97110
97112
97116
97124

Mod

TC
26

TC
26

TC
26

TC
26

Description
COLLECT SWEAT FOR TEST
AORTIC ANRYSM5.5-5.9CM DIAM
AORTIC ANRYSM 6/> CM DIAM
SYMPT STEN-TIA/STRK<120DAYS
OTHER CAROT STEN 120 DAYS/>
IMMUNIZATION ADMIN
FLU VACCINE NO PRESERYV, ID
TETANUS VACCINE IM
EXTREMITY STUDY
EXTREMITY STUDY
EXTREMITY STUDY
EXTREMITY STUDY
EXTREMITY STUDY
EXTREMITY STUDY
EXTREMITY STUDY
EXTREMITY STUDY
EXTREMITY STUDY
HOME VENT MGMT SUPERVISION
LIMB MUSCLE TESTING MANUAL
RANGE OF MOTION MEASUREMENTS
SOMATOSENSORY TESTING
SOMATOSENSORY TESTING
SOMATOSENSORY TESTING
GENETIC COUNSELING 30 MIN
HOT OR COLD PACKS THERAPY
MECHANICAL TRACTION THERAPY
VASOPNEUMATIC DEVICE THERAPY
PARAFFIN BATH THERAPY
WHIRLPOOL THERAPY
DIATHERMY EG MICROWAVE
ULTRAVIOLET THERAPY
ELECTRICAL STIMULATION
CONTRAST BATH THERAPY
ULTRASOUND THERAPY
HYDROTHERAPY
THERAPEUTIC EXERCISES
NEUROMUSCULAR REEDUCATION
GAIT TRAINING THERAPY
MASSAGE THERAPY

Please see first page for a complete description
of information contained in the fee schedules.

Effective
7/1/2015
1/1/2014
1/1/2014
1/1/2014
1/1/2014
1/1/2013
10/1/2013
4/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
9/1/2011
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
9/1/2011
9/1/2011
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015

Montana Medicaid - Fee Schedule

Method
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
FEE SCHED
FEE SCHED
FEE SCHED
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS

Podiatry Services

July 1, 2015
Fees Global
Office Facility  Days
$2.66 $2.66
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$21.32 $0.00
$16.93 $0.00
$42.77 $0.00
$93.69 $93.69
$80.58 $80.58
$13.11 $13.11
$145.17  $145.17
$121.57  $121.57
$23.60 $23.60
$181.10  $181.10
$154.92  $154.92
$26.18 $26.18
$0.00 $0.00
$32.39 $16.14
$19.28 $8.20
$150.27  $150.27
$121.68  $121.68
$28.62 $28.62
$0.00 $0.00
$0.00 $0.00
$16.69 $16.69
$20.02 $20.02
$11.52 $11.52
$24.45 $24.45
$6.72 $6.72
$7.83 $7.83
$20.02 $20.02
$18.91 $18.91
$13.37 $13.37
$34.90 $34.90
$33.79 $33.79
$34.79 $34.79
$29.62 $29.62
$27.88 $27.88
33
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Team

Policy
Adjust

Fees as of July 2015



Proc
97140
97530
97597
97598
97602
97605
97606
97760
98960
98961
98962
99000
99001
99026
99027
99070
99091
99201
99202
99203
99204
99205
99211
99212
99213
99214
99215
99221
99222
99223
99231
99232
99233
99238
99281
99282
99283
99284
99285

Mod

Description
MANUAL THERAPY 1/> REGIONS
THERAPEUTIC ACTIVITIES
ACTIVE WOUND CARE/20 CM OR <
RMVL DEVITAL TIS ADDL 20CM/<
WOUND(S) CARE NON-SELECTIVE
NEG PRESS WOUND TX </=50 CM
NEG PRESS WOUND TX >50 CM
ORTHOTIC MGMT AND TRAINING
SELF-MGMT EDUC & TRAIN 1 PT
SELF-MGMT EDUC/TRAIN 2-4 PT
SELF-MGMT EDUC/TRAIN 5-8 PT
SPECIMEN HANDLING
SPECIMEN HANDLING
IN-HOSPITAL ON CALL SERVICE
OUT-OF-HOSP ON CALL SERVICE
SPECIAL SUPPLIES
COLLECT/REVIEW DATA FROM PT
OFFICE/OUTPATIENT VISIT NEW
OFFICE/OUTPATIENT VISIT NEW
OFFICE/OUTPATIENT VISIT NEW
OFFICE/OUTPATIENT VISIT NEW
OFFICE/OUTPATIENT VISIT NEW
OFFICE/OUTPATIENT VISIT EST
OFFICE/OUTPATIENT VISIT EST
OFFICE/OUTPATIENT VISIT EST
OFFICE/OUTPATIENT VISIT EST
OFFICE/OUTPATIENT VISIT EST
INITIAL HOSPITAL CARE
INITIAL HOSPITAL CARE
INITIAL HOSPITAL CARE
SUBSEQUENT HOSPITAL CARE
SUBSEQUENT HOSPITAL CARE
SUBSEQUENT HOSPITAL CARE
HOSPITAL DISCHARGE DAY
EMERGENCY DEPT VISIT
EMERGENCY DEPT VISIT
EMERGENCY DEPT VISIT
EMERGENCY DEPT VISIT
EMERGENCY DEPT VISIT

Please see first page for a complete description
of information contained in the fee schedules.

Effective
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2008
7/1/2015
7/1/2015
7/1/2015
9/1/2011
9/1/2011
9/1/2011
7/1/2003
7/1/2003
1/1/2003
1/1/2003
7/1/2003
9/1/2011
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015

Montana Medicaid - Fee Schedule

Method
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS

Podiatry Services

July 1, 2015
Fees Global

Office Facility  Days
$31.10 $31.10
$36.27 $36.27
$79.73 $25.44 000
$26.48 $12.45 777
$0.00 $0.00
$46.16 $29.54
$54.84 $32.68
$39.70 $39.70

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00
$45.76 $28.03
$78.14 $52.66
$113.89 $81.39
$173.20 $137.38
$217.74  $178.59
$20.75 $9.68
$45.76 $26.92
$75.85 $53.33
$112.75 $82.46
$152.37  $117.29
$107.58  $107.58
$144.65  $144.65
$214.12  $214.12
$41.03 $41.03
$76.08 $76.08
$109.76  $109.76
$76.81 $76.81
$22.05 $22.05
$43.43 $43.43
$65.62 $65.62
$124.97  $124.97
$185.24  $185.24
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Policy
Adjust

Fees as of July 2015



Proc
99288
99304
99305
99306
99307
99308
99309
99310
99318
99324
99325
99326
99327
99328
99334
99335
99336
99337
99341
99342
99343
99344
99345
99347
99348
99349
99350
99366
99367
99368
99381
99382
99383
99384
99385
99386
99387
99391
99392

Mod

Description
DIRECT ADVANCED LIFE SUPPORT
NURSING FACILITY CARE INIT
NURSING FACILITY CARE INIT
NURSING FACILITY CARE INIT
NURSING FAC CARE SUBSEQ
NURSING FAC CARE SUBSEQ
NURSING FAC CARE SUBSEQ
NURSING FAC CARE SUBSEQ
ANNUAL NURSING FAC ASSESSMNT
DOMICIL/R-HOME VISIT NEW PAT
DOMICIL/R-HOME VISIT NEW PAT
DOMICIL/R-HOME VISIT NEW PAT
DOMICIL/R-HOME VISIT NEW PAT
DOMICIL/R-HOME VISIT NEW PAT
DOMICIL/R-HOME VISIT EST PAT
DOMICIL/R-HOME VISIT EST PAT
DOMICIL/R-HOME VISIT EST PAT
DOMICIL/R-HOME VISIT EST PAT
HOME VISIT NEW PATIENT
HOME VISIT NEW PATIENT
HOME VISIT NEW PATIENT
HOME VISIT NEW PATIENT
HOME VISIT NEW PATIENT
HOME VISIT EST PATIENT
HOME VISIT EST PATIENT
HOME VISIT EST PATIENT
HOME VISIT EST PATIENT
TEAM CONF W/PAT BY HC PROF
TEAM CONF W/O PAT BY PHYS
TEAM CONF W/O PAT BY HC PRO
INIT PM E/M NEW PAT INFANT
INIT PM E/M NEW PAT 1-4 YRS
PREV VISIT NEW AGE 5-11
PREV VISIT NEW AGE 12-17
PREV VISIT NEW AGE 18-39
PREV VISIT NEW AGE 40-64
INIT PM E/M NEW PAT 65+ YRS
PER PM REEVAL EST PAT INFANT
PREV VISIT EST AGE 1-4

Please see first page for a complete description
of information contained in the fee schedules.

Effective
7/1/2003
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
9/1/2011
9/1/2011
9/1/2011
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015
7/1/2015

Montana Medicaid - Fee Schedule

Method
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS

Podiatry Services

July 1, 2015

Fees Global

Office Facility  Days
$0.00 $0.00
$96.20 $96.20
$137.16  $137.16
$174.79  $174.79
$46.49 $46.49
$71.79 $71.79
$95.28 $95.28
$141.96  $141.96
$100.56  $100.56
$57.76 $57.76
$84.31 $84.31
$145.73  $145.73
$194.51  $194.51
$227.82  $227.82
$62.93 $62.93
$99.45 $99.45
$140.85  $140.85
$201.53  $201.53
$57.39 $57.39
$83.65 $83.65
$136.20  $136.20
$190.93  $190.93
$231.22  $231.22
$58.13 $58.13
$88.00 $88.00
$134.20 $134.20
$185.65  $185.65
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$116.07 $80.99
$121.32 $86.60
$126.12 $91.77
$142.99  $108.65
$138.93  $104.22
$160.50 $126.15
$173.87 $135.46
$104.14 $73.86
$111.27 $80.99
35
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Pass
Y
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Team

Policy
Adjust

Fees as of July 2015



Proc
99393
99394
99395
99420

Mod Description
PREV VISIT EST AGE 5-11
PREV VISIT EST AGE 12-17
PREV VISIT EST AGE 18-39
HEALTH RISK ASSESSMENT TEST

Please see first page for a complete description
of information contained in the fee schedules.

Effective
7/1/2015
7/1/2015
7/1/2015
7/1/2015

Montana Medicaid - Fee Schedule

Method
RBRVS
RBRVS
RBRVS
RBRVS

Podiatry Services

July 1, 2015

Fees Global

Office Facility  Days
$110.90 $80.99
$121.68 $91.77
$124.71 $94.80
$11.52 $11.52
36

PA

Pass
Y

Y
Y
Y

Mult

Bilat

Indicators
Assist CoSurg

Team

Policy
Adjust

Fees as of July 2015



